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A-O11,12 APPLICATION BY GUARDIAN OR CONSERVATOR OF PERSON A=-011,12 


If an applicant has a guardian or conservator of his person, the appli- 
cation shall be signed by both the guardian or conservator and the applicant. 
Both signatures are also required on all other documents relating both to the 
person and to the financial affairs of the applicant. The signature of the 
guardian or conservator of the person is the only signature required on affidavits 
or other documents pertaining to the person or whereabouts of the applicant, 
(See Section A-02) re completion of Form DPA 5 = Summary of Letters of Guardianship 
or Conservatorship. ) ; 


A-011,13 APPLICATION BY GUARDIAN OR CONSERVATOR OF ESTATE A-011,13 


If the applicant has a guardian or conservator of his estate, the 
signature of both the guardian or conservator and the applicant are required on 
the application form and all other documents relating to both the person and to 
the financial affairs of the applicant. The signature of the guardian or 
conservator of the estate is the only signature required on documents pertaining 
solely to the finances and property of the applicant (see Section A-02),), 


A-O11,1) APPLICATION BY GUARDIAN OR CONSERVATOR OF BOTH PERSON AND ESTATE A-011,1) 


If an applicant has a guardian or conservator of both his person and 
estate, only the signature of the guardian or conservator is valid on the 
application and on all documents relating to the applicant or his financial 


The county receiving an application or request for restoration (see 
Sec, A-010.20) shall by careful inquiry into the circumstances of the applicant or 
recipient determine whether he meets the conditions of eligibility specified in the 
W&IC and the regulations of the SDSW (Chapters A-10 through A-15), and that aid, if 
granted, is in the correct amount in relation to his needs and income, (Chapters 
A-20 through A=-22) 


g affairs (see Section A-02)), 
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A-010 COUNTY RESPONSIBILITY - GENERAL A-010 


The county is responsible for receiving requests and applications for OAS, 

| (see Sec, A-010.20) for assisting applicants in securing evidence of eligibility, | 
for determining eligibility or ineligibility, for authorizing and paying aid in the 
correct amount promptly to eligible persons, for identifying and evaluating any need 

| applicants or recipients may have for medical care and social services in addition | 
to the aid payment, for developing a service plan to meet the individual's need, for 
providing such services as the individual may require and the county is able to 
render, and for developing and assisting in the development of service facilities 
and resources. 


In rendering service, including eligibility determination and aid payment 
to aged individuals, it is the county responsibility to help them to realize the 
maximum personal independence of which they are capable, including self-care. 


Persons authorized to act as agents of the board of supervisors under 
W&IC 7.1 and 2183.9 shall be designated and such agents shall be persons who 
direct, supervise or perform the determination of eligibility. 


A-010.10 DEFINITIONS A-010.10 
1. Request for. Information 
A request for information is one which is unrelated to a specific request for 
aid, It is made without the individual indicating that he is in need and 


reflects a desire to obtain general information relative to assistance programs 
or points of agency policy. 


rm 
° 


Request for Aid 
a. General 
A request for aid is made when an individual indicates that he is in need 


and asks for financial assistance. The county shall assist him, if 
necessary, in specifying the program for which he might qualify. 


DO NOT WRITE IN THIS SPACE 


b. Application 
A request for aid is considered an OAS application when the prescribed 
application Form Ag 200 or Ag 200B has been completed, signed by or on 
behalf of the applicant, and acknowledged by the county. 


(Continued) 
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A-010.10 (Continued) A-010.10 


Cc. 


Request for Restoration 


A request for aid is considered a request for restoration of OAS when made in 
writing, dated and signed by or on behalf of a former recipient whose OAS grant 
was discontinued by the same county within 12 months prior to date of the request 
Exceptions: 


(1) If OAS was discontinued due to income from employment, and within one year 
from the effective date of such discontinuance the former recipient requests 
OAS in a county other than that which discontinued aid, such request is 
considered a request for restoration. Form Ag 200 is signed; but, if aid is 
authorized, the authorization document is designated as a "Restoration," 
(See Sec. A-O1). 30) 


(2) No signed request for restoration is required for a restoration after con- 
finement in a public institution as provided for in WIC 2160.6. (See 
Sec. A-01.20) 


Reapplication 


A request for aid is considered a reapplication for OAS when the prescribed 
application Form Ag 200 has been completed and signed by or on behalf of a person 
(a) whose former application to the same county was denied or withdrawn, or (b) 
who was formerly a recipient in the county receiving the request but whose aid 
has been discontinued for a period of more than 12 months. 
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Regulations DETERMINATION OF ELIGIBILITY A-010.20 

A-010.20 COUNTY RESPONSIBILITY FOR APPLICATIONS, REAPPLICATIONS, AND A-010.20 
RESTORATIONS 3 

A. DEFINITIONS 

1. "Applicant," as referred to herein, includes the person making an ‘initial 
application for aid (See Sec. A-010.10, Item 2, b.), a reapplication (See 
Sec. A-010.10, Item 2, d.), or a request for restoration (See Sec. A-010.10, 
Item 2, c.) 

2. "County where the aged person lives," as referred to in WIC Sec. 2200, 
Item (a), is the county where such aged person is physically present at the 
time of application. 

Exceptions: 

a. When a living place in another county is being maintained to which the 
applicant plans to return within )|5 days of the date of application, he 
is considered "to live" in such other county. 

b. An applicant in a state hospital awaiting leave or discharge, is con- 
sidered "to live" in the county in which he will be physically present 
upon release from the hospital. If, at time of application, it has not 
been determined where the patient will "live" upon release, he is con- 
sidered "to live'' in the county from which he was committed to the 
institution. 

c. When the county in which an applicant normally lives does not have ade~ 
quate facilities to care for the applicant and as a result the county 
places him in a nursing home or hospital in another county, the appli- 
cant is considered to continue "to live" in the county making the 
placement for as long as circumstances beyond his control require that 
he stay outside the county. 

B. ACCEPTANCE AND PROCESSING OF APPLICATIONS 


The "county where the aged person lives," as defined in "A2" above, shall 
accept the application, make the necessary investigation (See Sec. A-012.), and 
grant or deny aid (See Sec. A-O1).) 


Exceptions 


When the applicant is an inmate of a nonprofit home or institution as provided 
in WeIC Sec. 2160.5, the county from which he was admitted to the home or 
institution is responsible for accepting the application, determining eligi- 
bility, and if eligibility is established, granting and continuing aid for as 
long as he remains in such home or institution. 


When an applicant is physically present in one comty, but "lives" in another 
county, the county where he is physically present shall assist in completing the 
application, obtain pertinent information, and immediately send the application 
to the county in which the applicant lives. The county in which he "lives" shall 


accept the application, determine eligibility and grant aid if eligibility is 
established. 


When the applicant moves from one comty to another to make his home (See Sec. 
A-016.13.) after the application has been signed but before the county has acted 
thereon, the county receiving the application shall complete the investigation 
and authorize aid if eligibility exists. Intercounty transfer is then initiated 
with the county in which the recipient is making his home. (See Sec. A-016.) 
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A-011 THE APPLICATION A-011 


The signing of the application, form Ag 200 or 200-B, initiates the eligi- 
bility determination process. If the county inserts the information as given by the 
applicant, the form shall be read by or to the applicant before his signature under 
oath is affixed. One copy of the complete application form shall be given to the 
applicant, | 


A-022.72 RETENTION SCHEDULE A-022,72 


With the exception of the items listed here with specific retention 
periods, all case record items are to be retained as if they were a part of the 
case history. 


The following items may be removed from the case record and destroyed at 
the expiration of the time periods stated: 


1, Form 158 - years 
2. Form 215 =~ 3 years 


3. Form 225 = 3 years 
(or county substitute form) 
h. Form si - No retention required 
(or county substitute form) 
5. Form 278/- ) years 


6, Warrant hold and release notices - 2 years 


7. Correspondence (except supporting documents) - 3 years 


A-101 DETERMINATION OF AGE ELIGIBILITY A-101 


If the applicant's sworn statement of his birth date on the 
application shows him to be 66 or over, and the year of birth shown by 
the evidence establishes age 66 or over, the month and day of birth need not 
be determined. In all other situations age is determined as follows: 


1. If evidence to establish the month and day of birth is 
not available, they are considered established by the 
applicant's sworn statement provided that there is 
evidence which establishes the year of birth or supports 
the applicant's statement of the year of birth. 


2. If evidence shows the birth year to be earlier than 
shown by the applicant's sworn statement, the birth date 
is established by the statement on the application. 
Exception: If the evidence is a delayed birth certifi- 
cate secured through court action which specifically 
fixes the date of birth, or a birth or baptismal record 
recorded when the applicant was a child, the birth year 
is that shown by the evidence, 


3. If evidence shows the birth year to be later than shown 
by the applicant's sworn statement, the birth year is 
established by the evidence. The applicant's sworn 
statement of the month and day of birth is acceptable, 
unless there is strong evidence which refutes it. 


he. If the applicant does not know his birth date but there 
is evidence establishing the year of birth, July lst is 
assumed.to be the month and day of birth. 
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4-011.20 DETERMINATION OF EI.TGIRTITIY Regulations 


A-O11.20 WHEN APPLICATION TO BE TAKEN A-O11.20 


The application, Form Ag 200, shall be signed and acknowledged on all 
requests for aid at the time the applicant first makes known his need, unless this 
is reported by telephone or letter. The only exceptions to the requirement that an 
application be signed when request is made ares 


1. When the applicant recognizes that he is ineligible and states 
that he does not wish to continue with the application 


2. When an application or request for restoration has been denied 
and corrective action is to be taken. (Aid is then granted on 
the same application or request for restoration which was 
previously denied. (See Sec, A-227.60, Items 2 and 3 re denial 
actions subject to correction.) 


3. When restoration is requested from the same county within one 
year from the effective date of discontinuance of OAS.(See 
Sec. A-O10.10, Item 2 c. for restorations by another county 
following discontinuance due to employment.) 


h. When aid is granted on appeal to the SDSW. 
5. When aid is granted on an intercounty transfer (see Sec. A-O16). | 


A-O11.30 WHERE APPLICATION TO BE MADE A-011.30 


A person has a right to apply for OAS in any county in which he is 
physically present. (See Sec. A-010.20.) 


DO NOT WRITE IN THIS SPACE 
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A-O11.40 APPLICATION INTERVIEW A-011.40 


The county shall interview the applicant and/or the guardian or conservator 
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at the time the application is signed or as soon thereafter as possible. In this 
interview the county shall inform the applicant of: 


l. 


2. 


The eligibility requirements 


His responsibility for reporting all facts material to a correct 
determination of eligibility and grant 


The joint responsibility which the county and the applicant have 
for exploring all the facts concerning eligibility, needs and 
income, and the applicant's responsibility for presenting 
records or documents in his possession to support his statements 


The confidential nature of all information given 
The kinds of verification needed to establish eligibility 


The fact that all investigation will be undertaken with the full 
knowledge and consent of the applicant 


The applicant's responsibility for notifying the county immedi- 
ately of all changes in circumstances 


The availability of assistance or service under some other pro- 
gram either public or private if the applicant appears ineligible 
for OAS. 
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A-012.40 METHOD OF INVESTIGATION A-012,)0 


In addition to the code provisions (WIC 19, 103.3, 118, 2003, 2005, 2010, 
2142.5), the following rules govern the method of investigation: 


1. The records or documents in the applicant's possession shall be used 
whenever possible in preference to obtaining information through other 
sources, 





2. The exploration of facts concerning eligibility shall be a joint 
responsibility of the county and the applicant. Exception: If an 
applicant is unable to present information to establish his 
eligibility, his needs and income, the worker shall take the 
initiative in obtaining information. 


3. Investigation shall be undertaken with the full knowledge and consent 
of the applicant. A signedconsent is obtained from the applicant 
and his spouse, if married. (See Handbook Sec. A-025,05). 


Exception: If the county determines that lack of a signature will 
not materially impede the investigation, the requirement for a 
signed consent may be waived for (a) the spouse whose whereabouts 
are unknown, or (b) the recipient or spouse who is mentally 
disturbed and refuses or is unable to sign. 


A-012,60 EVALUATION OF EVIDENCE A-012, 60 


All information secured in the process of determining eligibility 
shall be evaluated in light of its internal consistency. 


Each piece of evidence shall be evaluated in light of the motives and 
adequacy of knowledge of the person completing the record or document or making 
the statement. 


Evidence shall be evaluated qualitatively rather than quantitatively; 
i.e., the relative merit of the various pieces of evidence shall be considered 
rather than the numbers of pieces of evidence which support or refute the 
applicant's statements. 


When evidence is conflicting, inconsistent or incomplete, the 
investigation shall be pursued to the point that the preponderance of evidence 
supports eligibility before aid is granted. Exception: See Sec. A-01).30, 


DO NOT WRITE IN THIS SPACE 


A-013 APPLICATION AND INVESTIGATION PROCEDURE FOR APPLICANTS A-013 
IN STATE HOSPITALS AWAITING LEAVE 


When persons who are about to be released on a leave of absence from state 
hospitals wish to apply, procedure shall be that agreed upon by the SDSW and the 
SDMH. (See Handbook Sec, A-013,) 


A-01),20 RESTORATION FOLLOWING DISCONTINUANCE DUE TO CONFINEMENT A-01,20 
IN A PUBLIC INSTITUL ION 


To effect restoration as provided for in WeIC 2160.6 two authorization 
documents shall be approved at the time aid is discontinued. On one form discon- 
tinuance shall be authorized effective the last day of the month in which the 
recipient is admitted to the institution, On the second form restoration is 
authorized with no beginning date of aid specified, Upon release of the recipient 
from the institution the second authorization form is completed showing the date of 
release, A warrant is then issued for the balance of the month during which the 
recipient was not an inmate, 


17845 5-55 30M SPC 





FoRM 400A CONTINUATION SHEET 
FILING ADMINISTRATIVE REGULATI 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





SS A A SE Sem SS MN SD et GE Se Ne Se mee SE fs Meee ee fe ee ee ee mee ee ee ne es ce ee ee 


ee me A A A ra -—=s97 


A-O14.30 RESTORATION FOLLOWING DISCONTINUANCE DUE TO EMPLOYMENT A-014.30 


"Employment’ is defined as any activity undertaken for remuneration either 
in cash or in kind, When restoration is requested following a discontinuance due to 
employment as provided in WIC Section 2183.9 and it is not possible to complete the 
investigation of eligibility in time to authorize and deliver payment within 30 days 
from the date restoration is requested, aid shall be granted conditionally (provided 
the individual's statements indicate he is eligible). When restoration in another 
county is requested (see Sec, A-010.10, Item 2C), pertinent documents and a summary 
of evidence establishing eligibility shall be requested from the county which 
discontinued aid, 


When evidence conclusively supports eligibility to receive aid the 
authorization document shall contain the statement "eligibility established." 


When aid is to be granted conditionally, the authorization document shall 
contain the statement "conditional grant-presumptive eligibility" and the investi- 
gation shall be continued with diligence. 


When aid has been granted conditionally, and upon completion of investi- 
gation the facts show eligibility to continued aid, two authorization actions are 
necessary s 


1. Authorization of the amount of grant to be. paid for the coming month, 
and to change the participation status from nonfederal to the 
appropriate participation status beginning with ‘the coming ‘month. 


2. Form Ag 278(a) shall be completed to report detail of the need and 
income in each month for which a conditional payment was made, and 
to initiate the appropriate change in participation status for each 
such month. (Retroactive claim for federal participation is then 
made by use of Form AB 816 submitted with a monthly claim. See 
Appendix, Fiscal Manual Sections, Sec. F-520, Item A-2.) 


When aid has been granted conditionally, and upon completion of the 
investigation the facts establish that the recipient has been ineligible for 
payments already made, and is ineligible for payments for future months, aid 
shall be discontinued, 


DO NOT WRITE IN THIS SPACE 


When aid has been granted conditionally, and upon completion of investi- 
gation the facts establish that the recipient is ineligible for future aid, but 
was eligible to receive the aid paid to him during one or more months for which he 
was paid conditionally, Form Ag 278(a), Sec. I, shall be completed to indicate the 
appropriate change in participation status. Retroactive claim shall be made for 
such federal participation as may be available by use of Form AB 816. (See 
Appendix, Fiscal Manual Sections, Sec, F-520, Item A, 2.) 
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Regulations 


A-014.40 APPLICATION OR REQUEST FOR RESTORATION DENIED A-014.40 
County action shall be taken to deny aid if: 
1. Proof of ineligibility has been obtained, 


2. All reasonable sources of proof of eligibility have been examined 
without establishing eligibility. Exception: See Sec. A-014.30. 


3. The applicant's whereabouts is unknown, 


4. The applicant established residence in another state before his 
eligibility was determined. 


(See Sec, A-O11.20, Item 2, and Sec. A-227.60, Items 2 and 3,b re 
denial actions subject to correction. ) 





A-0O14.70 COUNTY RESPONSIBILITY FOR INFORMING APPLICANTS AND RECIPIENTS A-014.'70 


Immediately following the county's action, granting aid, changing 
the amount of the grant, denying or discontinuing aid, the applicant or 
recipient shall be notified in writing of the action taken. This notification shall 
be in simple, understandable language, individualized on the basis of the circum 
stances in the particular case, and shall include: 





1. The date the action was taken; 

2. The date of the notification to the applicant or recipient; 

3. The nature of the county's action; 

4. The effective date if aid is granted, changed or discontinued; 

5. If aid is granted or the continuing grant changed, a statement 
of the total grant, the reason for the change, the total need 


and amount allowed for each item of need, the source and amount 
of each item of income deducted; 


DO NOT WRITE IN THIS SPACE 


6. A suggestion that any questions regarding the county's action or 
the amount of grant be discussed with the county; 


7. If an additional payment is made for the current or a past month 
in accordance with Secs. A-227.60 or A-227.63, a statement in 
explanation of the amount of such payment; 


8. The content of the "Important Notice" as stated on the reverse of 
Form Ag 239 (see Handbook Secs. A-025.15, A-024.58, A-O24.59). 


Form DPA 8, Notice to Applicant Who Withdraws Application, shall be 
mailed or given to the applicant who withdraws his application unless the county 
elects to deny the application. 


When the county gives an applicant or a recipient guidance, or sug- 
gestions regarding the sale of his real or personal property, written confirma- 
tion shall be given the applicant or recipient in accord with the provisions of 
W&IC Sec. 2019 and a copy of such confirmation filed in the case record. 
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A-O015.40 REINVESTIGATION DURING ABSENCE FROM THE STATE OR COUNTY A-015.40 


A recipient who leaves the state or county is responsible for informing the 
county paying aid immediately of his departure and of changes in his living plan, his 
income, and his needs. If absent from the state, he is also required to inform the 
county of his residence intent. If in the state, but absent from the county paying 
aid, he is required to give information from which the county can determine if inter- 
county transfer is in order (see Sec. A-016.13). 


When an annual reinvestigation is due during a recipient's temporary 
absence from the state or county, an Affirmation of Eligibility, Form Ag 206, 
shall be sent to a welfare agency in the locality with the request that the 
agency interview the recipient, secure the signed affirmation and return it with 
a report on the recipient's plan regarding residence, if out of state,his living 
arrangements and his current needs and income. 


It it is not possible to secure the signed Affirmation of Eligibility 
and a report through the agency within a reasonable time, direct request shall 
be made to the recipient to submit a completed Affirmation of Eligibility with 
a statement of his intent as to residence, if out of state, his living arrange- 
ents, income and needs. 


If an annual reinvestigation is due within the transfer period (see 
Sec. A~016.15), the county currently paying aid need not make the reinvestigation. 


DO NOT WRITE IN THIS SPACE 
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A-016 INTERCOUNTY TRANSFERS - GENERAL A-016 


A-O016.13 RECIPIENT MOVES TO ANOTHER COUNTY TO "MAKE HIS HOME" A-016.13 


A recipient is considered "to make his home" in the county in which he is 
physically present. When a recipient moves from one county to another pursuant to 
W&IC Section 2200, Item (b), he is considered "to make his home" in the county to which 
he has so moved and intercounty transfer arrangements are initiated immediately. 


Exceptions: 


1. If the’ recipient is maintaining a living place in some other county than 
that in which he is physically present and plans to return to that liv- 
ing place within four months, it is considered that he "makes his home" 
in the county in which such living place is maintained. (The |; months 
starts to run from the date the county paying aid determines that the 
recipient is "maintaining a home" in some county other than that in 
which he is physically present. If he fails to return to that home 
within the 4-month period, he is considered to have removed to the 
county in which he is physically present "to make his home", ) 





2. When the county in which the recipient "makes his home" does not have 
adequate facilities to care for the recipient and as a result places 
him in a nursing home or hospital in another county, the county in which 
the recipient "makes his home" remains unchanged by such placement for 
as long as circumstances beyond his control require that he remain in 
another county. 


3. When a recipient becomes an inmate of a nonprofit home or institution 
which is located in another county, responsibility for payment of OAS 
continues with the county from which he was admitted to such home or 

institution (see WIC Sec. 2160.5). 


The county in which a recipient "makes his home" is not changed during 
any absence from the state provided residence outside the state is not 
established. 


DO NOT WRITE IN THIS SPACE 
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A-016.15 DEFINITIONS - TRANSFERS A=-016..0'5 


1. First County - The county currently paying aid. 


2. Second County - The county to which the recipient moves to make his 


ee ee ee tn re es 


home. 


3. Third County - Any subsequent county to which the recipient moves to 
make his home prior to discontinuance of aid by the first county. 


lh. Transfer Period - The period during which the first county remains 
responsible for payment of aid. 


5. Expiration of Transfer Period - The end of the month in which the 60th 
day after notification to the second or third county occurs, or the end 
of the month in which aid is discontinued for cause, whichever is earlier. 
The 60-day period begins on the day following that on which the first 
county completes Form ABCD 215, Notification of Transfer. When the 60th 
day falls on a Sunday or a legal holiday, the following day is considered 
the last day of the 60-day period. 


6. Date of Notification - The date the first county completes Form ABCD 215 
to be sent to a second or third county. (Completion date on the 
ABCD 215 shall not be more than two days before it is mailed to the 
second or third county.) 


A-016.21 RESPONSIBILITY FOR PAYMENT OF AID A-016.21 


There shall be no interruption or overlapping in payment of aid as the result 
of a recipient moving from one county to another to make his home. The first county 
is responsible for continuing payment of aid until the "transfer period," as defined 
in Sec. A-016.15, Item 5, above expires, at which time the county in which the recipient 
is making his home becomes responsible. 


DO NOT WRITE IN THIS SPACE 
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A-016.25 DETERMINATION OF ELIGIBILITY Regulations 





A-016.25 DISCONTINUANCE DURING TRANSFER PERIOD A-016.25 


Responsibility of the first county ceases when payment of aid is 
discontinued for cause during the transfer period. 


Exceptions: 


The first county restcres aid and continues payment for the balance of the 
transfer period when: 


a. Aid is discontinued as a grant offset for overpayment (see Sec. A-200.10) 
and the repayment due will be offset prior to the expiration of the 
transfer period. (If the repayment due by means of offset will not be 
completed until the expiration of the transfer period or thereafter, 
the intercounty transfer is cancelled, aid is not granted by the second 
or third county prior to the completion of the offset initiated by the 
first county.) 


b. Aid is discontinued inadvertently or without cause, 


A-016.26 GRANT REDUCED TO "0" DURING TRANSFER PERIOD A-016.26 


When the grant authorization is reduced to "0" to adjust overpayment in the 
adjustment period (see Sec. A-227.10) and the normal effective date for increasing 
the authorization and resuming payment is prior to the expiration of the transfer 
period, the first county completes the adjustment and continues payment for the 
balance of the transfer period. (If the adjustment cannot be completed by the first 
county prior to the expiration of the transfer period, the second county is notified 
and the adjustment completed by the second county.) 


A-016.30 TRANSFER PROCEDURE A-016.30 
When responsibility for aid payment is to be transferred from one county to 

anothex, the procedure shall be that agreed upon by the SDSW end the counties. The 

first county shall provide the second county with pertinent information end documents 

supporting eligibility determination at the time the tramster is initiated, (See 

Handbook Sec, A~016, 30) 

A-017 DISPUTE REGARDING COUNTY RESPONSIBILITY A-017 


When a county wishes to refer a dispute to the SDSW under the provisions of 
W&IC 2143, Form DPA 6, Appeal as to Responsibility for Support, signed by the chairman 
of the board of supervisors is sent in triplicate to the SDSW. The county also sends 
copies of documents, correspondence, etc., which are pertinent to a determination of 
county responsibility and a summary of its contention in the dispute. When responsi- 
bility for payment is found to be in a county other than that paying aid, intercounty | 
transfer shall be initiated. (The SDSW will make any claim adjustments which are 
indicated based on appropriate county responsibility but such adjustments will not 
en the first of the month in which the appeal Form DPA 6 was received by the 
SDSW. 
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A-022.70 DESTRUCTION OF CASE RECORDS A-022.70 


The confidential nature of records is to be safeguarded when such records 
are destroyed. 


That part of the case record (Sec. A-021) which constitutes the case 
history is subject to destruction only in accordance with WeIC 2190. 


Those items in the case record which are not a part of the case history 
are subject to destruction in accordance with either WeIC 2190 or the rentention 
schedule in Sec. A-022.72. 

A-022.71 DEFINITION OF CASE HISTORY A-022.71 

The case record items which constitute the case history are: 

1. Supporting documents, as defined in Sec. A-022.60(2), except (2e). 


2. Narrative, as described in Sec. A-021(7). 


3. Overpayment information, as itemized in Sec. A-021(6). 
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A-t11 RIGHTS AND RESPONSIBILITIES A-I1t1 


Applicants for or recipients of OAS have the same freedom of movement and 
choice of a place to live accorded other citizens of California. 


An applicant or recipient is recipient is responsible for immediately 
informing the county to which he has applied or the county paying him aid if he goes 
to another county or state for either a temporary or an indefinite stay. 


A recipient who goes out of the state for a temporary purpose is required 
to keep the county paying him aid informed regarding his reason for remaining out 
of the state, by giving the county this information no less often than every two 
months. 


A-112 PLACE OF RESIDENCE - STATE A-112 


A person establishes his residence in the state by his voluntary physical 
presence for purposes not temporary in nature, that is, without the intention of 
presently removing from the state. 


A-112.5 EVIDENCE OF RESIDENCE INTENTION A-112.5 


The applicant's statement on the application or the recipient's affidavit 
or other written declaration is acceptable evidence of his intention as to residence, 
unless contradicted by his actions. EXCEPTION: Under the conditions stated in 
W&IC 103.4, the recipient's statement of intention to retain California residence 
while absent from the state must be supported by other evidence of intention to 
return or evidence that he is prevented from returning by illness or other circun- 
stances beyond his control. 


A-113 LENGTH OF RESIDENCE - STATE A-113 


Residence, once established, (see Sec. A~112) continues until the person 
leaves the State and establishes residence elsewhere. 


DO NOT WRITE IN THIS SPACE 


Five years continuous physical presence in the State immediately prior to 
application meets the "Iength of residence" requirement specified in WIC Sec. 2160, 
provided the applicant is a resident of the State at time of application. 


A person who comes from another State directly to an institution which 
comes within the provisions of W&IC Sec. 2160.5, and who has no intention of remov- 
ing therefrom, begins to accumulate the required length of residence in the State 
from the day he enters the State. 
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A~-113.5 RESIDENCE Regulations 


A-113.5 EVIDENCE OF PHYSICAL PRESENCE ~ A-113.5 





Evidence confirming the person's statement as°to presence at a given place | 
for a given period is required. 


A-114 EFFECT OF ABSENCE FROM STATE A-114 


The place of residence is not changed nor the period of residence inter- 
rupted by a person's absence from the state for a temporary purpose provided that he 
does not establish residence in another state. 








A-115 PERSONS INCAPABLE OF INTENT hobs 


Persons who are deprived by court action of freedom of movement are not 
capable of changing residence. This includes persons on leave of absence from 
state mental hospitals. The place of residence for such persons remains the same 
as at the time of the court action and length of residence accumulates during the 
period under such control. 


The place of residence for one for whom there is a court appointed 
guardian or conservator of the person may be changed by decision of the guardian 
or conservator accompanied by removal of the ward or conservatee to another place. 





Persons on parole from correctional institutions may establish residence, 


A-116 PERSONS LIVING ON LAND LEASED OR OWNED BY THE UNITED STATES A-116 


Persons living within the boundaries of California on land leased by 
United States agencies from the state, its political subdivisions, or individuals, 
or on land owned by the United States may establish a place of residence in the 
state. Periods spent living on such land for other than a temporary purpose are 
counted in computing the length of residence. 


A-117 COUNTY RESPONSIBILITY A-117 


No period of residence in the county prior to application is required; 
however, the county in which the aged person lives or makes his home is determined 
in order to fix county responsibility for investigation and payment. (See 
Sections A-Ol10 and A-010.30, County Responsibility for Applications, 
Reapplications and Restorations, and Sec, A-016, Intercounty Transfers.) 


nn ee ee ee ae ee ae eee ee ee ee ee tt ee 


41998 8-56 30M SPO 








ForRM 400A CONTINUATION SHEET 
t FILING ADMINISTRATIVE REGULATI( 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





A-20).27 SPECIAL NEED FOR TELEPHONE A=-20),.27 


The cost of a telephone is allowed when a telephone is not otherwise 
readily available on the premises where the recipient resides, The amount 
allowed shall not exceed the actual cost to the recipient or the minimum monthly 
rate for which a telephone is available in the community or area where the 
recipient resides, whichever is less, 


Exception: If a recipient is physically handicapped or for other bona fide 
reason needs telephone service the cost of which exceeds the mini- 
mum rate, an amount not to exceed that which will meet his actual 
need, is allowed, 
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A-222 MONEY PAYMENT PRINCIPLE A-222 


Aid is to be paid by warrant immediately redeemable at par. Warrants 
are to be made payable to the recipient or to the legal guardian or conservator of 
his estate with no restriction or control expressed or implied on expenditure 
of the money. The aid payment is intended for the benefit of the recipient only 
and does not constitute income to any other person. 


No payments are to be made to a guardian or conservator who is accountable 
.to the assistance agency or to a public institution responsible for providing care 
for the recipient. 


A restricted payment is one in which an express or implied requirement is 
made of the recipient that delivery of the aid warrant is contingent upon making 
certain or specified payments from the aid granted. A restricted payment is not 
subject to federal and state participation. 


The warrant is to be delivered to the recipient through the United States 
Mail to the address at which he customarily receives mail, or otherwise delivered 
to him according to his instructions. Delivery is to be made only to the recipient 
unless delivery to another person is expressly requested by the recipient. No re- 
quirement may be imposed which necessitates the warrant being delivered to, or 
cashed by, or cashed in the presence of a specified person other than the recipient, 
his guardian, or conservator. (See Appendix Fiscal Manual Sections, Sec, F-310, 
Rules Governing Aid Payments. ) 
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A-229.10 WHEN OFFSET IS USED A-229.10 


A recipient from whom there is a right to demand repayment but who 
is currently eligible and has liquid assets, may repay from his liquid assets 
or be permitted to liquidate repayment due by foregoing aid which would other- 
wise be paid to him, 





This grant offset method of repayment is used only if, a) the 
recipient possesses liquid assets at the time the amount of overpayment is 
determined in a sufficient amount to provide support at the rate of the grant 
which would otherwise be paid during the period of offset, and, b) the county 
has determined that it better fits the circumstances in the individual case 
and provides reasonable safeguard of public funds, 


(See Sec. A-016,25 (a) re use of grant offset during a transfer 
period.) 
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B-010 COUNTY RESPONSIBILITY B-010 


The county is responsible for receiving requests and applications for aid, 
(see Sec, B-010.20) for assisting applicants: in securing evidence of eligibility, 
for determining eligibility or ineligibility, for authorizing and paying aid in the 
correct amount promptly to eligible persons, for identifying and evaluating any 
need applicants or recipients may have for medical care and/or social services in 
addition to the aid payment, for developing a service plan to meet the individual's 
need, for providing information as to availability of services by other agencies, and 
for providing such other services as the individual may require and the county may 
be able to render. (See Chapter 31, Decreasing Dependency. ) 


Persons authorized to act, as agents of the board of supervisors under 
W&IC 7.1 shall be designated and such agents shall be persons who direct, super- 
vise or perform the determination of eligibility. 


B-010.10 DEFINITIONS - ANB-APSB B-010.10 


1. Request for Information 


A request for information is one which is unrelated to a specific request 
for aid. It is made without the individual indicating that he is in need 
and reflects a desire to obtain general information relative to assistance 
programs or points of agency policy. 


2. Request for Aid 
a. General 


A request for aid is made if an individual indicates thathe is in need 
and asks for financial assistance. The county shall assist him, if 
necessary, in specifying the program for which he might qualify. 


b. Application 


A request for aid is considered an application if the prescribed ap- 
plication form has been completed and signed by or on behalf’ of the ap- 
plicant and properly acknowledged. (See Sec. B-02), Records, Forms 

and Controls, ) 


(ie Request for Restoration 


A request for aid is considered a request for restoration if made in 
writing, dated and signed by a former recipient whose grant was dis- 
continued within 12 months prior to date of the request. Exception: 

No signed request for restoration is required for a restoration after 
confinement in a public institution as provided for in W&IC 30) and 3h). 
(See Sec. B-O1),20.) 


d. Reapplication 


A request for aid is considered a reapplication if the prescribed applica- 
tion form has been completed and signed by a person (1) whose former ap- 
plication to the same county was denied or withdrawn, or (2) who was for- 
merly a recipient in the county receiving the request but whose aid has 
been discontinued for a period of more than 12 months. 
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Regulations 


B-011.12 APPLICATION BY GUARDIAN OR CONSERVATOR OF PERSON - B-011.12 
ANB-APSB 


If an applicant has a guardian or conservator of his person, the 
application shall be signed by both the guardian or conservator and the 
applicant. Both signatures are also required on all other documents relating 
both to the person and to the financial affairs of the applicant. The 
signature of the guardian or conservator of the person is the only signature 
required on affidavits or other documents pertaining to the person or where- 
abouts of the applicant. (See Section B-024 re completion of Form DPA 5 - 
Summary of Letters of Guardianship or Conservatorship. ) 


B-011.13 APPLICATION BY GUARDIAN OR CONSERVATOR OF ESTATE - B-011.13 
ANB-APSB 


If the applicant has a guardian or conservator of his estate, the 
signature of both the guardian or conservator and the applicant are required 
on the application form and all other documents relating to both the person 
and to the financial affairs of the applicant. The signature of the guardian 
or conservator of the estate is the only signature required on documents per- 
acy solely to the finances and property of the applicant (see Section 
B-024 e 


B-O11.14 APPLICATION BY GUARDIAN OR CONSERVATOR OF BOTH PERSON B-O11.14 
AND ESTATE - ANB-APSB 


If an applicant has a guardian or conservator of both his person 
and estate, only the signature of the guardian or conservator is valid on the 
application and on all documents relating to the applicant or his financial 
affairs (see Section B-024). 


B-011.30 WHERE APPLICATION TO BE MADE — ANB-APSB B-011.30 


A person has a right to apply in any county in which he is phys- | 
ically present. (See Sec. B-010.20.) 


B-012.10 GENERAL REQUIREMENT - ANB-APSB B-012.10 


The county receiving an application or request for restoration (see 
Sec. B-010,20) shall by careful inquiry into the circumstances of the applican 
or recipient determine whether he meets the conditions of eligibility specified 
in the W&IC and the regulations of the SDSW (Chapters B-10 through B-19 » and 
if found eligible shall authorize the amount of aid to which he is entitled 
in relation to his needs and income. (Chapters B-20 through B~22) 


If an individual appears to be eligible for both ANB and APSB the 
county shall assist him in determining the program which would be more 
appropriate to his needs. (See Chapter 31, Decreasing Dependency.) An 
application for ANB may be used to grant APSB, if eligible therefor, or vice 
versa, 


B-013 APPLICATION AND INVESTIGATION PROCEDURE FOR APPLICANTS B-013 
IN STATE HOSPITALS AWAITING LEAVE - ANB-APSB 


If persons who are about to be released on a leave of absence from 
state hospitals wish to apply, procedure shall be that agreed upon by the 
SDSW and the SDMH. (See Handbook Sec. B-013.) 
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B-011440 APPLICATION INTERVIEW - ANB-APSB B-011.)0 


The county shall interview the applicant and/or the guardian or 
conservator at the time the application is signed or as soon thereafter as | 
possible. 


In this interview the county shall inform the applicant of: 
1. The eligibility requirements 


2e His responsibility for reporting all facts material to a correct 
determination of eligibility and grant 


3. The joint responsibility which the county and the applicant have 
for exploring all the facts concerning eligibility, needs and 
income, and the applicant's responsibility for presenting records 
er documents in his possesion, if required to support his 
statements 


. The confidential nature of all information given 
5. The kinds of verification needed to establish eligibility 


6. The fact that all investigation will be undertaken with the 
full knowledge and consent of the applicant 


7 The applicant's responsibility for notifying the county 
immediately of all changes in circumstances 


8. The availability of assistance or service under some other 
program either public or private if the applicant appears 
ineligible, 





DO NOT WRITE IN THIS SPACE 
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B-010.20 COUNTY RESPONSIBILITY FOR APPLICATIONS, REAPPLICATIONS, AND B-010.20 
RESTORATIONS - ANB-APSB 


A. Definitions 


1. "Applicant," as referred to herein, includes the person making an initial 
application for aid (see Sec. B-010.10, item 2b), a reapplication (see 
Sec, B-010.10, item 2d), or a request for restoration (see Sec. B-010.10, 
item 2c). 


2. "County where the blind person lives," as referred to in W&IC Secs. 3090 
and 3450, is the county where such blind person is physically present at 
the time of application. 


Exceptions : 


a. If a living place in another county is being maintained to which the 
applicant plans to return within 5 days of the date of application, 
he is considered "to live" in such other county. 


b. An applicant in a state hospital awaiting leave or discharge, is con- 
sidered "to live" in the county in which he will be physically present 
upon release from the hospital. If, at time of application, it has not 
been determined where the patient will "live" upon release, he is con- 
sidered "to live" in the county from which he was committed to the 
institution. 


ce, If the county in which an applicant normally lives does not have ade- 
quate facilities to care for the applicant and as a result the county 
places him in a nursing home or hospital in another county, the appli- 
cant is considered to continue "to live" in the county making the place- 
ment for as long as circumstances beyond his control require that he 
stay outside the county. 


d. If the blind person is a minor, the "county where the blind person 
lives" is the county where his parents, relative, or person in loco 
parentis providing a home, lives. 


B, Acceptance and Processing of Applications 


The "county where the blind person lives," as defined in "A2" above, shall ac- 
cept the application, make the necessary investigation (see Sec. B-012), and 
grant or deny aid. (See Sec. B-Ol}).) 


If an applicant is physically present in one county, but "lives" in another 
county, the county where he is physically present shall assist in completing 
the application, obtain pertinent information, and immediately send the appli- 
cation to the county in which the applicant lives. The county in which he 
"lives" shall accept the application, determine eligibility and grant aid if 
eligibility is established, 


If the applicant moves from one county to another to make his home (see 

Sec. B16 13) after the application has been signed but before the county has 

acted thereon, the county receiving the application shall complete the investi- 
gation and authorize aid if eligibility exists. Inter-county transfer is then 

initiated with the county in which the recipient is making his home. 


(See Sec, B-016.) 
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B-012.40 METHOD OF INVESTIGATION - ANB - APSB B-012.40 


In addition to the code provisions (W&IC 19, 103.3, 118, 3001, 301, 3082, 
3082.1, 3081, 3470, 3083.3, 371.5, 3083, 3083.5, 3471, 3173), the following rules 
govern the method of investigation: 


1. The records or documents in the applicant's possession shall be used 
whenever possible in preference to obtaining information through 
other sources, 


2. The exploration of facts concerning eligibility shall be a joint 
responsibility of the county and the applicant. Exception: If an 
applicant is unable to present information to establish his eligi- 
bility, his needs and income, the worker shall take the initiative 
in obtaining information. 


3. Investigation shall be undertaken with the full knowledge and consent | 


of the applicant. (See Handbook Sec. B-025.05.) 


B-012.50 PREFERRED TYPES OF EVIDENCE - ANB - APSB B-012.50 


If investigation beyond the applicant's sworn statements is necessary, | 


it shall be directed toward obtaining from the most reliable sources available 
evidence from which it can be determined whether the applicant meets each of the 
conditions of eligibility and from which the correct amount of aid can be 
determined. 


B-012.60 EVALUATION OF EVIDENCE - ANB - APSB B-012.60 


All information secured in the process of determining eligibility shall 
be evaluated in light of its internal consistency. 


Each piece of evidence shall be evaluated in light of the motives and 
adequacy of knowledge of the person completing the record or document or making 
the statement. 

The relative merit of the various pieces of evidence shall be considered 
rather than the numbers of pieces of evidence which support or refute the appli- 
cant's statements. 

If evidence is conflicting, inconsistent, or incomplete, the investiga- 
tion shall be pursued to the point that the preponderance of evidence supports 
the decision with respect to eligibility. 


All eye examination reports made to determine degree of blindness are 
evaluated by the SDSW. 
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B-O14.40 APPLICATION OR REQUEST FOR RESTORATION DENIED - ANB-APSB B-014.40 
County action shall be taken to deny aid if: 
1. Proof of ineligibility has been obtained 


2. All reasonable sources of proof of eligibility have been 
examined without establishing eligibility 


3. The applicant's whereabouts is unknown 


4, The applicant established residence in another state before 
his eligibility was determined 


(See Secs. B-011.20, Item 3, and B~227.60, Items 2 and 3b, re 
denial action subject to correction. ) 


B-O1,.70 COUNTY RESPONSIBILITY FOR INFORMING APPLE ANTS AND B-014,70 
RECIPIENTS - ANB-APSB 


Immediately following the county's action granting aid, changing the 
amount of the grant, or denying or discontinuing aid, the applicant or 
recipient shall be notified in writing of the action taken, This notifica- 
tion shall be in simple, understandable language individualized on the basis 
of the circumstances in the particular case and shall include: 


1. The date the action was taken; 
2. The date of the notification to the applicant or recipient; 
3. The nature of the county's action; 
‘he The effective date if aid is granted, changed or discontinued; 
5. If aid is granted or the continuing grant changed, a statement 
of the total grant, the reason for the change, the total need 


and amount allowed for each item of need, the source and amount 
of each item of income deducted; 


DO NOT WRITE IN THIS SPACE 


6. A suggestion that any questions regarding the county's action 
or the amount of grant be discussed with the county; 


7. If an additional payment is made for the current or a past 
month in accordance with Sections B-227,.60 or B-227.63, a 
statement in explanation of the amount of such payment; 


8. The content of the "Important Notice" as stated on the reverse 
of Form Bl 239 (see Handbook Section B-025.15, B-024.58, 
B~024.59) e 


Form DPA 8, Notice to Applicant Who Withdraws Application, shall be 
mailed or given to the applicant who withdraws his application unless the 
county elects to deny the application. 


B-O1,.80 IDENTIFICATION CARD ~ ANB-APSB B-014,.80 


Pursuant to W&IC Section 142 each blind person currently receiving 
ANB or APSB shall be provided with an identification card (Form BL 280); 
thereafter each new recipient shall be provided with an identification card 
at the time aid begins, The initial supply of identification cards will 
carry the expiration date of December 31, 1958, and thereafter new cards will 
be issued for each calendar year. The symbols ANB or APSB, dependent upon the 
type of aid granted, shall appear on the identification card in the space 
following "Type of Aid." (See B-024, Required Forms, ) 
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B-015.40 REINVESTIGATION DURING ABSENCE FROM STATE OR COUNTY - ANB-APSB B-015.40 


A recipient who leaves the state or county is responsible for informing 
the county paying aid immediately of his departure and of changes in his living 
plan, his income, and his needs, If absent from the state, he is also required 
to inform the county of his residence intent. If in the state, but absent from 
the county paying aid, he is required to give information from which the county 
can determine if inter-county transfer is in order (see Sec. B-016.13). 


If an annual reinvestigation is due during a recipient's temporary 
absence from the state or county an Affirmation of Eligibility, Form Bl 206, 
shall be sent to a welfare agency in the locality with the request that the 
agency interview the recipient, secure the signed affirmation and return it with 
a report on the recipient's plan regarding residence if out of the state, his 
living arrangements and his current needs and income, 


If it is not possible to secure the signed Affirmation of Eligibility and 
a report through the agency within a reasonable time, direct request shall be made 
to the recipient to submit a completed Affirmation of Eligibility with his state- 
ment of his intent as to residence if out of the state, his living arrangements, 
income and needs, 


If an annual reinvestigation is due within the transfer period (see 
Sec, B-016.15) the county currently paying aid need not make the reinvestigation. 
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B-016 INTERCOUNTY TRANSFERS - GENERAL - ANB-APSB B-016 


B-016.13 RECIPIENT MOVES TO ANOTHER COUNTY TO "MAKE HIS HOME” = ANB-APSB B-0!6.13 





A recipient is considered "to make his home" in the county in which he is 
physically present. "If a recipient moves from one county to another pursuant to 
W&IC Sections 3090 and 3,50, he is considered "to make his home" in the county to 
which he has so moved and inter-county transfer arrangements are initiated immediately. 
(See B-010.20, County Responsibility for Applications, Reapplications, and Restorations 
for Exceptions. )" 


Exceptions: 


1. If the recipient is maintaining a living place in some other county than 
that in which he is physically present and plans to return to that 
living place within four months, it is considered that he "makes his 
home" in the county in which such living place is maintained. (The 
four months start to run from the date the county paying aid deter- 
mines that the recipient is "maintaining a home" in some county other 
than that in which he is physically present. If he fails to return to 
that home within the four-month period, he is considered to have removed 
to the county in which he is physically present "to make his home.") 


2. If the county in which the recipient "makes his home" does not have 
adequate facilities to care for the recipient and as a result places 
him in a nursing home or hospital in another county, the county in 
which the recipient "makes his home" remains unchanged by such place- 
ment for as long as circumstances beyond his control require that he 
remain in another county. 


3. The county in which a recipient "makes his home" is not changed during 
any absence from the state provided residence outside the state is 
not established, 


4. A regular student at the California School for the Blind, the Oakland 
Orientation Center for the Blind, a college, university or other school, 
who is a recipient of aid to the blind through a county other than that 
in which the school is located is considered "to live" in the county 
paying the aid at the time of enrollment in the school provided it is 
the recipient's plan to return to that county upon completion of the 
school term. 


DO NOT WRITE IN THIS SPACE 


5. If the blind person is a minor, see Sec, B-010.20, Item A, 2, d. 
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B-O16.15 DEFINITIONS - ANB-APSB B-01/6.15 


1. First County - The county currently paying aid. 


2. Second County - The county to which the recipient moves to make his 
home. 


3. Third County - Any subsequent county to which the recipient moves to 
make his home prior to discontinuance of aid by the first county. 


h. Transfer Period ~ The period during which the first county remains 
responsible for payment of aid, 


5. Expiration of Transfer Period - The end of the month in which the 
Oth day after notification to the second or third county occurs, 

or the end of the month in which aid is discontinued for cause, 
whichever is earlier, The sixty-day period begins on the day fol- 
lowing that on which the first county completes Form ABCD 215, 
Notification of Transfer, When the sixtieth day falls on a 
Sunday or a legal holiday, the following day is considered the 
last day of the sixty-day period. 


6. Date of Notification - The date the first county completes 
Form ABCD 215 to be sent to a second or third county. (Comple- 
tion date on the ABCD 215 shall not be more than two days before 
it is mailed to the second or third county.) 


B-016.21 RESPONSIBILITY FOR PAYMENT OF AID - ANB-APSB . B-016.21 


There shall be no interruption or overlapping in payment of aid as the 
result of a recipient moving from one county to another to make his home. The 
first county is responsible for continuing payment of aid until the "transfer 
period," as defined in Section B-016,15, Item 5, above expires, at which time 
the county in which the recipient is making his home becomes responsible. 


DO NOT WRITE IN THIS SPACE 
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B-016.25 DETERMINATION OF ELIGIBILITY Regulations 


B-016.25 DISCONTINUANCE DURING TRANSFER PERIOD - ANB-APSB B-016.25 


Responsibility of the first county ceases when payment of aid is discon- 
tinued for cause during the transfer period (see Sec. B~226, Changes in Amount of 


Payment). 
Exceptions: 


The first county restores aid and continues payment for the balance of 
the transfer period if: 


a. Aid is discontinued as a grant offset for overpayment (see 
Sec. B-229.10) and the repayment due will be offset prior to the 
expiration of the transfer period. (If the repayment due by means 
of offset will not be completed wmtil the expiration of the transfer 
period or thereafter, the inter-county transfer is cancelled, aid is 
not granted by the second or third county prior to the completion of 
the offset initiated by the first county.) 


b. Aid is discontinued inadvertently or without cause. 
B-016.26 GRANT REDUCED TO "0" DURING TRANSFER PERIOD - ANB-APSB B-016.26 


If the grant authorization is reduced to "0" to adjust overpayment in the 
adjustment period (see Sec, B-227.10) and the normal effective date for increasing 
the authorization and resuming payment is prior to the expiration of the transfer 
period, the first county completes the adjustment and continues payment for the 
balance of the transfer period. (If the adjustment cannot be completed by the 
first county prior to the expiration of the transfer period, the second county is 
notified and the adjustment completed by the second county, ) 





B-016.30 TRANSFER PROCEDURE - ANB-APSB B-016.30 


If responsibility for aid payment is to be transferred from one county to 
another, the procedure shall be that agreed upon by the SDSW and the counties. The 
first county shall provide the second county with pertinent information and documents 
supporting eligibility determination at the time the transfer is initiated. (See 
Handbook Sec, B-016. 30.) 


DO NOT WRITE IN THIS SPACE 


B-017 DISPUTE REGARDING COUNTY RESPONSIBILITY - ANB-APSB B-017 


If a county wishes to refer a dispute to the SDSW under the provision of 
W&IC Secs. 3092 and 363, Form DPA 6, Appeal as to Responsibility for Support, 
signed by the chairman of the board of supervisors is sent in triplicate to the 
SDSW, The county also sends copies of documents, correspondence, etc., which are 
pertinent to a determination of county responsibility and a summary of its contention 
in the dispute. If responsibility for payment is found to be in a county other than 
that paying aid, intercoumty transfer shall be initiated. (The SDSW will make any 
claim adjustments which are indicated based on appropriate county responsibility but 
such adjustments will not antedate the first of the month in which the appeal 
Form DPA 6 was received by the SDSW.) 
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B-022.70 DESTRUCTION OF CASE RECORDS - ANB-APSB 8-022.70 


The confidential nature of records is to be safeguarded when such records 
are destroyed. 


‘ 


That part of the case record (see Sec. B-021) which constitutes the 
case history is subject to destruction only in accordance with W&IC 3091.5 . 
and 3,60. 

Those items in the case record which are not a part of the case history 
are subject to destruction in accordance with either W%IC 3091.5 and 360 or the 
retention schedule in Sec. B-022.72. 

B-022.71 DEFINITION OF CASE HISTORY - ANB-APSB B-022.71 

The case record items which constitute the case history are: 

1. Supporting documents, which are: 

a. Application (Form Bl 200) 

b. Affirmation of Eligibility (Form Bl 206) 

ec, Verification of Residence (Form Bl 221) 

d. Eye examination report (Form Bl 227 or Bl 227A) 

e. Work capacity and Employment Opportunities (Form Bl 281) 


f. Evidence verifying ownership and value of real and personal 
property 


g. Evidence verifying income and needs 
2. Narrative, as described in Sec. B-021 (9) 


3. Overpayment information, as itemized in Sec. B-021. (8) 


CALIFORNIA-SDSW-MANUAL-AB Revision 89 Effective May 1, 1958 
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B-022.72 RETENTION SCHEDULE - ANB-APSB B-022.72 


With the exception of the items listed here with specific retention 
periods, all case record items are to be retained as if they were a part of 
the case history. 





The following items may be removed from the case record and 
destroyed at the expiration of the time periods stated: 


1. Form 158 - 4 years 

2. Form 215 - 3 years 

3. Form 225 = 3 years 

4. Form 239 (or substitute form ) - No retention required 

5. Form 278 (or substitute form) - 4 years 

6. Warrant hold and release notices - 2 years 

7. Correspondence (except supporting documents) - 3 years 
B-113 LENGTH OF RESIDENCE - STATE — ANB-APSB B-113 


Residence, once established (see Sec. B-112), continues until 
the person leaves the state and establishes residence elsewhere. 


Five years continuous physical presence in the state immedi- 
ately prior to application meets the "length of residence" requirement 
specified in W&IC Secs. 3043 and 3431.1, provided the applicant is a 
resident of the state at time of application. 


A person who comes from another state directly to an institution 
which comes within the provisions of W&IC Sec. 3044.5, and who has no 
intention of removing therefrom, begins to accumulate the required length 
of residence in the state from the day he enters the state, 


B=114 EFFECT OF ABSENCE FROM STATE - ANB-APSB B-114 


The place of residence is not changed nor the period of resi- 
dence interrupted by a person's absence from the state for a temporary 
purpose provided that he does not establish residence in another state, 
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B-024 REQUIRED FORMS - ANB - APSB B-024 


The following forms, completed in accord with instructions for their use 
are required when the circumstances to which they relate exist: 


BL 158 Budget Work Sheet - Aid to the Blind - (see Sec. B-201) 
BL 200 Application for Aid to the Blind (see Sec. B-011.11) 
BL 221 Affidavit Regarding Residence of Applicant (see Sec. B-118.5) 


BL 225 Statement of Responsible Relative Under Aid to the Blind Laws 
(see Sec. B-153. 3) 


BL 227 Physician's Report of Eye Examination (see Sec. B-192.01) 

BL 227A Optometrist's Report of Eye Examination (see Sec. B-192.01) 
BL 280 Identification Card (see Sec. B-01).80) 

ABCD 215 Notification of Transfer (see Sec. B-11)) 

ABD 231 Certificate of Delivery of Payment of Aid (see Sec. B-11.50) 


ABD 235 Certification from State Department of Mental Hygiene of 
Applicant's Release from State Hospital (see Sec. B-013) 


ABD 236A Certification of Patient Status in a Public Medical 
Institution - Individual (see Sec. B-1)1.)0) 


and/or 


ABD 23%6B Certification of Patient Status in a Public Medical 
Institution - List (see Sec, B-11.0) 


DPA 1 Request for Federal Old Age and Survivors Insurance 
Information (see Sec. B-213) 


DO NOT WRITE IN THIS SPACE 


DPA 5 Summary of Letters of Guardianship or Conservatorship 
(see Secs, B-011.12, B-O11.13 and B-O11.1h) 


DPA 6 State Department of Social Welfare Appeal as to Responsibility 
for Support (see Sec. B-017) 


DPA 8 Notice to Applicant who Withdraws Application (see Sec. B-O1).70) 
MC 239A Notice to Recipient (see Sec. B-02)).58) 


MC 239B Notice to Vendor (see Sec. B-02.59) 
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B-I 11 RIGHTS AND RESPONSIBILITIES - ANB-APSB B-111 


Applicants for or recipients of ANB and APSB have the same freedom of move- 
ment and choice of a place to.live accorded other citizens of California. 


An applicant or recipient is responsible for immediately informing the 
county to which he has applied or the county paying him aid if he goes to another 
county or state for either a temporary or an indefinite stay. 


A recipient who goes out of the state for a temporary purpose is re- 
quired to keep the county paying him aid informed regarding his reason for re- 
maining out of the state, by giving the county this information no less often than 
every two months. 


B-112 PLACE OF RESIDENCE - STATE - ANB-APSB B-112 


A person establishes his residence in the state by his voluntary physi- 
cal presence for purposes not temporary in nature, that is, without the intention 
of presently removing from the state. 


B-112.5 EVIDENCE OF RESIDENCE INTENTION - ANB-APSB B-112.5 


The applicant's statement on the application or the recipient's af- 
fidavit or other written declaration is acceptable evidence of his intention as 
to residence, unless contradicted by his actions. EXCEPTION: Under the condi- 
tions stated in W&IC 103., the recipient's statement of intention to retain 
California residence while absent from the state must be supported by other 
evidence of intention to return or evidence that he is prevented from returning 
by illness or other circumstances beyond his control. 








41998 8-56 30M SPO 





FORM 400A _ 


2 


DO NOT WRITE IN THIS SPACE 











CONTINUATION SHEET 
FILING ADMINISTRATIVE REGULATI 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





Baths PERSONS INCAPABLE OF INTENT - ANB-APSB B-115 


Persons who are deprived by court action of freedom of movement are not 
capable of changing residence, This includes persons on leave of absence from 
state mental hospitals. The place of residence for such persons remains the 
same as at the time of the court action and length of residence accumulates during 
the period under such control. 


The place of residence for one for whom there is a court appointed 
guardian or conservator of the person may be changed by decision of the guardian 
or conservator accompanied by removal of the ward to another place. 


Persons on parole from correctional institutions may establish 
residence, 


B-116 PERSONS LIVING ON LAND LEASED OR OWNED BY THE UNITED STATES = B-116 
ANB-APSB ; 


Persons living within the boundaries of California on land leased by 
United States agencies from the state, its political subdivisions, or individuals, 
or on land owned by the United States may establish a place of residence in the 
state. Periods spent living on such land for other than a temporary purpose are 
counted in computing the length of residence. 


B-117 COUNTY RESPONSIBILITY - ANB-APSB B-117 


No period of residence in the county prior to application is required; 
however, the county in which the blind person lives or makes his home is deter- 
mined in order to fix county responsibility for investigation and payment. 

(See Secs. B-010 and B-010. 30, County Responsibility for Applications, 
Reapplications and Restorations, and Sec. B-016, Inter-County Transfers. ) 
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Regulations 
Be222 MONEY PAYMENT PRINCIPLE - ANB-APSB B-222 


| Aid is to be paid by warrant immediately redeemable at par. 

| Warrants are to be made payable to the recipient or to the legal guardian 

| or conservator of his estate with no restriction or control expressed or 
implied on expenditure of the money. No payments are to be made to a 
guardian or conservator who is accountable to the assistance agency or to 
a public institution responsible for providing care for the recipient. 


A restricted payment is one in which an expressed or implied 
requirement is made of the recipient that delivery of the aid warrant is 
contingent upon making certain or specified payments from the aid granted. 
A restricted payment is not subject to Federal and State participation. 


The warrant is to be delivered to the recipient through the 
United States Mail to the address at which he customarily receives mail, or 
otherwise delivered to him according to his instructions. Delivery is to 
be made only to the recipient unless delivery to another person is expressly 
requested by the recipient. No requirement may be imposed which necessitates 
the warrant being delivered to, or cashed by, or cashed in the presence of 
a specified person other than the recipient, his guardian or conservator, 
(See Appendix Fiscal Manual Sections, Sec. F-310. ) 


Payment of aid shall be delivered unconditionally to the recipient 
in the full amount of the grant for the sole use and benefit of the 
individual on whose behalf the grant is made, 


DO NOT WRITE'IN THIS SPACE 
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Regulations 
B=229,.10 WHEN OFFSET IS USED = ANB=APSB Bw229 210 


A recipient from whom there is a right to demand repayment but who is 
currently eligible and has liquid assets, may repay from his liquid assets or be 
permitted to liquidate repayment due by foregoing aid which would otherwise be 
paid to him. 


This grant offset method of repayment is used only if a) the recipient 
possesses liquid assets at the time the amount of overpayment is determined, in 
a sufficient amount to provide support at the rate of the grant which would other- 
wise be paid during the period of offset, and b) the county has determined that 
it better fits the circumstances in the individual case and provides reasonable 
safeguard of public funds. (See Sec. B-016.25 (a) re use of grant offset during 
a transfer period.) . 
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C-010 COUNTY RESPONSIBILITY - GENERAL C-010 


The county is responsible for receiving requests and applications for ANC 
(See Sec, C-OL0.20), for assisting applicants in securing evidence of eligibility, 
for determining eligibility or ineligibility, for authorizing and paying aid promptly 
to eligible persons, for identifying and evaluating the problem(s) which resulted in 
the request for assistance, for developing a service plan for the solution of the 
problem(s), for providing medical care and such services as the family or individual 
problem may require and the county is able to render, and for developing and assisting 
in the development of service facilities and resources. (See Chapter C-31, Services 
to Families and Children. ) 


C-010.10 DEFINITIONS C-010.10 


1. 


Request for Information 


A request for information is one which is unrelated to a specific re- 
quest for aid. It is made without the individual indicating that a 
specific child is in need and reflects a desire to obtain general 
information relative to assistance programs or points of agency 
policy. 


Request for Aid 
a. General 


A request for aid is made when an individual acting in behalf of a 
child indicates that the child is in need and asks for financial 
assistance. The county shall assist him, if necessary, in spec- 
ifying the program for which he might qualify. 


b. Application 


A request for aid is considered an ANC application when the prescribed 
application form, CA-200, Part I, has been completed, signed by the 
applicant and acknowledged by the county. 


c. Request for Restoration 


A request for aid is considered a request for restoration of ANC when 
made in writing, dated and signed by a person acting in behalf of a 
child whose ANC grant was discontinued by the county receiving the 
request within 12 months prior to the date of the request. 


d. Reapplication 


A request for aid is considered a reapplication for ANC when the 
prescribed application form, CA-200, Part I, has been signed for a 
child (a) whose former application to the same county was denied 
or withdrawn, or (b) who formerly was a recipient of ANC in the 
county receiving the request but whose aid has been discontinued 
for a period of more than 12 months. 
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ca aed EER DETERTAT ION Oe Beer Pie re ide Regulations _ 
G-010.20 COUNTY RESPONSIBILITY FOR APPLICATIONS, REAPPLICATIONS AND c-010.20 
RESTORATIONS 


A. Definitions 


1. Providing a Home and Care 


(a) "The parent, relative, or person in loco parentis providing a home and 
care" as referred to in WeIC 1526(a) is the person giving the child 
physical care and supervision. 


Exception: A person is considered to be providing a home and care for 
a child if such a person is maintaining a living place for 
the child and there is a plan for the child to return to 
that living place within 5 days at the time aid is requested, 


(b) The county where the person "providing a home and care for the child 
lives" as referred to in WIC 1526(a) is the county in which such per. 
son is physically present at the time aid is requested. 


Exception: When he is in fact maintaining a living place in another 
county to which he plans to return with the child within 
45 days, he is considered to "live" in such other county. 


2. Person in Loco Parentis 


A person in loco parentis is an unrelated person providing a home and care 
for the child. It includes but is not limited to a boarding home parent 
or the superintendent of an institution. It does not include persons with 
whom the child was placed by a public or private agency. 


3. Placed in a Boarding Home or Institution 


A public or private agency placed the child in a boarding home or institution 
if the agency: 


(a) Actively participated in making the decision as to whether or not the 
child was to be placed; and 


DO NOT WRITE IN THIS SPACE 


(b) Selected the home or institution; or actively participated in its 
selection. 


4. Boarding Home 


A boarding home is the home of a private family, unrelated to the child, 
which accepts the child for board and care. 
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C-010.20 (Continued) C-O10. 20 


B, Acceptance and Processing of Applications 


The county receiving the application pursuant to Sec. C-011.50 shall accept the 
application or request for restoration, make the investigation, and grant or 
deny aid. 


Exceptions: 1. The person providing a home and care for the child lives in 
another county. 


2. The child was placed in a boarding home or institution in 
the county of application by a public or private agency 
located in another county. 


If either of these exceptions apply, the county receiving the request for aid 
shall assist in completing the application, obtain pertinent information, and 
immediately send the application or request for restoration to the responsible 
county. The county in which the person providing a home and care lives or the 
county in which the public or private agency is located shall accept the appli- 
cation or request for restoration, determine eligibility, and grant or deny 
aid. 


Removal From County of Application Prior to County Action 


If the child moves to another county to make his home after an application has 
been signed or restoration requested, but before the county has acted on it, 
the county receiving the application or request is responsible for completing 
the investigation and authorizing aid if eligibility exists and initiating 
intercounty transfer to the county in which the child is making his home, 

(see Section C-016), 
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Regulations 
C-011.10 THE APPLICATION FORM C-011.10 


The signing of the application, Form CA-200, Part I, initiates 
the eligibility determination process. However, the application is not 
complete until Part II is signed and acknowlegd. If the county inserts 
the information as given by the applicant, the form shall be read by or 
to the applicant before his signature under oath is affixed. One copy of 
the application form, Parts I and II, shall be given to the applicant at 
the time of signature and acknowledgment. (See Sec. C-024.10, Application 
for Aid to Needy Children.) 


C-014.30 APPLICATION OR REQUEST FOR RESTORATION WITHDRAWN C-014.30 


An application or request for restoration can be withdrawn 
only upon the voluntary initiative of the applicant. The request for 
withdrawal shall be in writing. 


C-015.30 REINVESTIGATION DURING ABSENCE FROM STATE OR C-015 .30 
COUNTY 


When there is need for a reinvestigation of eligibility during 
temporary absence from the state or county the assistance of a welfare 
agency in the locality in which the child and parent are living shall be 
requested in completing the reinvestigation, A Form CA 200, Part 2, shall 
be sent to the agency with the request that the agency interview the 
recipient, secure the signed Form CA 200, Part 2, and return it with a 
report on the recipient's plan regarding residence if out of state, living 
arrangements and current need and income. 


If the twelfth month following the last investigation falls 
within the transfer period, the county currently paying aid need not make 
a reinvestigation. 


C-113 LENGTH OF RESIDENCE - STATE C-113 


The residence of the person who governs the residence of the child 


continues from the date he establishes residence (see Sec. C-112) until he 
leaves the state and establishes residence elsewhere, 


The residence of the child whose residence is governed by his 
physical presence continues until he leaves the state and his residence is 
established elsewhere by the person responsible for his care. 


No period of residence is required for a child born in California. 


C-229.10 WHEN OFFSET IS USED C=229.10 


A family from whom there is a right to demand repayment but 
who is currently eligible and has liquid assets, may repay from liquid 
assets or be permitted to liquidate repayment due by foregoing aid which 
would otherwise be paid. Exception: No repayment is to be taken from 
liquid assets which are essential to a plan for self-support or rehabil- 
itation. ; 


This grant offset method of repayment is used only if a)) the 


‘family possesses liquid assets, at the time the amount of overpayment is 


determined, in a sufficient amount to provide support at the rate of the 
grant which would otherwise be paid during the period of offset, and b) 
the county has determined that it better fits the circumstances in the 
individual case and provides reasonable safeguard of public funds. (See 
Sec, C-016.25 for use of offset during transfer period). 
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C-011.40 WHEN APPLICATION TO BE TAKEN C-011.40 


The application, Form CA-200, Part I, shall be signed at the time the 
applicant first makes known the child's need. The applicant shall not be required to 
sign Part II until he is prepared to answer the specific questions. The only exceptions 
to the requirement that an application be signed when request is made are: 


1. When the applicant recognizes that the child is ineligible and states 


that he does not wish to continue with the application. 


2. When the application or request for restoration has been denied and 
corrective action is to be taken. (Aid is then granted on the same 
application or request for restoration which was previously denied. 
See Sec. C-227.60, Items 2 and 3.) 


When aid is requested for one or more children for whom aid was 
previously granted but whose aid has been discontinued for more than one 
year while other children in the family have continued to receive aid. 


. When aid is granted on appeal to the SDSW. 





5. When aid is granted on an intercounty transfer. 


If ANC is requested for a child for whom no application has previously been 
made, or whose application has been denied, although other members of the family group 
are receiving ANC or the county is processing an application for them, a new application 
shall be taken for the additional child at the time of request. 


C-011.50 WHERE APPLICATION TO BE MADE C-011.50. 


A person has a right to apply for ANC for a child in the county in which 
the child is physically present in the county in which the person providing a home 
and care for the child lives, or in the county in which the public or private agency 
that placed the child in a boarding home or institution is located. 
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C-016 INTERCOUNTY TRANSFERS - GENERAL C-016 


1. When a child, other than a child placed in a boarding home or institution by a 
public or private agency, moves from one county to another he is considered to 
make his home in the county to which he has moved and intercounty transfer is 
initiated immediately. 


Exception: If there is in fact a living place being maintained for the child 
in the county paying aid and there is a plan for the child to re- 
turn there to live within four months, he is considered to make 
his home in the county paying aid. 


The four months begins to run on the date the county paying the 
aid determines that a living place is being maintained in the 
county paying aid. If the child does not return to the county 
paying aid within this four-month period, it shall be considered 
that he is making his home in the county to which he has moved. 


2. If responsibility for a child who has been placed in a boarding home or institu- 
tion by a public or private agency is transferred from an agency in one county 
to an agency in another county, inter-county transfer is initiated immediately. 


3. If a public or private agency returns responsibility for a child to a parent, 
relative, or person in loco parentis, inter-county transfer is initiated imme- 
diately if the person providing a home and care lives in another county. 
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C-016.15 DEFINITIONS €-016.15 
1. First County - County currently paying the aid. 


2. Second County - County to which the child moves to make his home or the county 
in which the agency accepting responsibility for a child in placement is located, 


3. Third County - Any subsequent county to which the child moves to make his home 
prior to discontinuance of aid by the first county. 


. Transfer Period - The period during which the first county remains responsible 
for payment of aid. 


5. Expiration of Transfer Period - The end of the month in which the 60th day after 
notification to the second or third county occurs; or the end of the month in 
which aid is discontinued for cause. 


The 60-day period begins on the day following that on which the first county com- 
pletes Form ABCD 215, Notification of Transfer. When the 60th day falls on 
Sunday or legal holiday, the following day is considered the last day of the 60- 
day period. 


6. Date of Notification - The date the first county completes Form ABCD 215 to be 
Sent to a second or third county, (Completion date on the ABCD 215 shall not be 
more than two days before it is mailed to the second or third county. ) 


DO NOT WRITE IN THIS SPACE 
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C-016.21 RESPONSIBILITY FOR PAYMENT OF AID C-016.21 


There shall be no interruption or overlapping in payment of aid because 
a child moves from one county to another "to make his home." The first county is 
responsible for continuing payment of aid until the transfer period, as defined in 
Section C-016.15, Item 5, expires and the county in which the child is "making his 
home" at that time becomes responsible. 


C-016.25 DISCONTINUANCE DURING TRANSFER PERIOD C-016.25 


Responsibility of the first county ceases when payment of aid is dis- 
continued for cause during the transfer period. 


Exceptions: 


The first county restores aid and continues payment for the balance of 
the transfer period when: 


a. Aid is discontinued as a grant offset for overpayment (see 
Sec. C-229.10) and the repayment due will be offset prior to the 
expiration of the transfer period. (If the repayment due by means 
of offset will not be completed until the expiration of the transfer 
period or thereafter, the inter-county transfer is cancelled, aid is 
not granted by the second or third county prior to the completion 
of the offset initiated by the first county.) 


b. Aid is discontinued inadvertently or without cause. 
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C-016.26 GRAKT REDUCED TO "0" DURING TRANSFER PERIOD C-016.26 


When the grant authorization is reduced to "0" to adjust overpayment in the 
adjustment period (see Sec, C-227.10) and the normal effective date for increasing 
the authorization and resuming payment is prior to the expiration of the transfer 
period, the first county completes the adjustment and continues payment for the bal- 
ance of the transfer period. (If the adjustment cannot be completed by the first 
county prior to the expiration of the transfer period, the second county is notified 
and the adjustment is completed by the second county.) 


C-016.30 TRANSFER PROCEDURE C-016.30 


When responsibility for aid payment is to be transferred from one county 
to another, the procedure shall be that agreed upon by the SDSW and the counties, 
The first county shall provide the second county with pertinent information and 
documents supporting eligibility determination at the time the transfer is initiated, 
(See Handbook Sec. C-016.30.) 


C-017 DISPUTE REGARDING COUNTY RESPONSIBILITY €-017 


When a county wishes to refer a dispute to the SDSW under the provisions | 
of W&IC Section 1528, Form DPA 6, Appeal as to Responsibility for Support, signed 
by the chairman of the board of supervisd¥s is sent in triplicate to the SDSW. The 
county also sends copies of documents, correspondence, etc., which are pertinent 
to a determination of county responsibility and a summary of its contention in the 
dispute. When responsibility for payment is found to be in a county other than that 
paying aid, inter-county transfer shall be initiated. (The SDSW will make any claim 
adjustments which are indicated based on appropriate county responsibility but such 
adjustments will not antedate the first of the month in which the appeal Form DPA 6 
was received by the SDSW.) 


Bem em ee ne en ee a ee ce re ee me er ee mm ee Ne nee ee ce ee ee ee me ee rm ee ae mee eee ee ee ee ee eee ee ee ee ee 


41998 8-56 30M SPO 











— a, Va 


Form 400A CONTINUATION SHEET 
FILING ADMINISTRATIVE REGULATIC 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





C-I1I RIGHTS AND RESPONSIBILITIES C-111 


Applicants for or recipients of ANC have the same freedom of movement and 
choice of a place to live accorded other citizens of California. 





If a child receiving ANC leaves the state, and the parent or person re- 
sponsible for the child, changes the child's residence to another state, that per- 
son is required to inform the county immediately of the change in the child's 
residence, If such a child is absent from the state for a temporary purpose, the 
parent or person responsible for the child is required to inform the county of his 
intention with regard to the child's residence no less often than every two months. 
See Sec. C-11).10, Temporary Absence from the State for Less Than One Year.) 


C-112 PLACE OF RESIDENCE - STATE C=iik2 


A child's state residence is California if the child, his parent or 
parents, or the relative with whom he is living meet the conditions specified 
in WeIC 1525. 


An adult establishes his residence in the state by his voluntary physical 
presence for purposes not temporary in nature; that is, without the intention of 
presently removing from the state. 


C-112.5. EVIDENCE OF RESIDENCE !NTENTION C=112.5 





The statement or affidavit of the person who governs the child's residence 
is acceptable evidence of his intention as to residence unless contradicted by his 
actions. Under the conditions stated in W&IC 103.4 the statement of the parent or 
person responsible for the child that residence has been retained in California must 
be supported by other evidence of intention to have the child return. 
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C-114 EFFECT OF ABSENCE FROM STATE C-114 


The place of residence is not changed or the period of residence inter- 
rupted by a person's absence from the state for a temporary purpose provided that 
he does not establish residence in another state. 


C-114.05 ABSENCE OF THE CHILD FROM THE STATE WHILE RECEIVING ANC C-114.05 


The place of residence of a child receiving ANC is not changed nor the 
period interrupted by the absence of the child from the state so long as the parent 
or person responsible for the care of the child has intention for the child to re- 
turn to California. 


C-114.30 RESTORATION FOLLOWING ABSENCE FROM THE STATE C-114.30 





The place and period of the residence of a child not born in California 
and who formerly received ANC is not interrupted if the child returns to the state 
and it is administratively possible to restore aid so that monthly payments do 
not cease, and 


1. The parent voluntarily returns with the child and establishes 
residence in California (See Sec. C-112), or 


2. The period of the child's physical presence in California prior to 


his departure when added to the period of his absence from California 
equals at least one year, 


C-115 PERSONS INCAPABLE OF INTENT C-115 


Persons who are deprived by court action of freedom of movement are not 
capable of changing residence. 


Persons on parole from correctional institutions may establish residence. 


C-116 PERSONS LIVING ON LAND LEASED OR OWNED BY THE UNITED STATES C-116 


Persons living within the boundaries of California on land leased by 
United States agencies from the state, its political subdivisions, and individuals, 
or on land owned by the United States, may establish a place of residence in the 
state. Periods spent living on such land for other than a temporary purpose are 
counted in computing the length of residence, 
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C-157 RESPONSIBLE RELATIVES Regul attous 


C-157 REFERRAL AND HOTIFICATION TO DISTRICT ATTORNEY C-157 





1. Referral as used in WeIC 1552.h, second paragraph, means direction of the 
applicant or transmittal of essential data to the district attorney with request 
for action. 


Exception: When a child is being considered for adoption, only written referral 
is made including a statement that the child is being considered for 
adoption and requesting the district attorney to take no action until 
advised that adoption is no longer being considered. 





2. Notification as used in W&IC 1552.h, first paragraph, means written notice to the 
district attorney that aid has been granted to a child who is not being supported 
by a parent. 


In addition to referral to the district attorney at the time of application where 
the absent parent's whereabouts is unknown pursuant to W&IC 1552.h, second para- 
graph, the district attorney is notified in all cases of nonsupport: 


a. At the time aid is granted; 


b. Whenever there is a change of circumstances of the absent parent indicating 
that he is capable of providing additional support; 


c. When a parent whose whereabouts were previously unknown is located; 

d. When the absent parent has decreased or discontinued his contribution with- 
out a known change in circumstances. et ‘ 

e. When a parent or child involved in a previous notice moves from one 
jurisdiction to another. ; = 

Exceptions: 

(1) It is definitely established that the parent is financially incapable of 

providing support. 


(2) It is definitely established that the parent is currently contributing to 
the best of his ability. 


(3) The child has been relinquished for adoption or is being considered for 
adoption. 


DO NOT WRITE IN THIS SPACE 


(4) Legal action has failed to establish paternity. 


The applicant is to be informed of the notification to the district attorney 
requirement as soon as it is determined that the requirement is applicable, and 
is to be given the opportunity to withdraw the application if he does not wish 
the notification to be made. 


The written notice to the district attorney is to include at least the following: 
a. That ANC has been authorized and paid; 
b, The effective date; 


c, The name and address of the payee, (and, if different, the remaining responsi~ 
ble parent, relative, or other responsible person); 


d. The names and ages of the children who are not being supported by the absent 
parent; 
_-—_&:_ the name and address, if known, of the absent parent. | 


CALIFORNIA-SDSW-MANUAL-ANC Revision 202 Effective May 1, 1958 
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Aid is to be paid by warrant immediately redeemable at par, 


If a child is living with a parent or relative, payment is to be made 
to the parent or relative, the legal guardian of either of these, or, in an 
emergency, to a person acting temporarily for either of these. 


If a child is living in a foster home or institution, payment may be 
made to the foster home, the institution, the parent or other relative responsible 
for the child, the probation officer if the child is a ward of the Juvenile Court, 
or a private child placing agency licensed under WeIC 1620, Item (b) if the child 
is under the care of that agency. If the child is a parolee from the California 
Youth Authority for whom a parole officer signed the application, the warrant may 
be delivered to the care of the area office of the California Youth Authority. 


There is to be no restriction or control expressed or implied on ex- 
penditure of the money except as provided by Sec. C-222.50. A restricted payment 
is one in which an express or implied requirement is made which makes delivery 


of the warrant contingent upon making certain or specified payments from the aid, 
A restricted payment is not subject to federal and state participation, 


41998 8-56 30M SPO 





FORM 400A 


DO NOT WRITE IN THIS SPACE 








CONTINUATION SHEET 
FILING ADMINISTRATIVE REGULATIO 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





FINDING OF EMERGENCY 


Amendments to Welfare Personnel Standards Secs, 071-05, 071-11 
and Department Bulletin adding Medical Care Assistant class 
contained in this agenda are urgency measures necessary for the 
immediate preservation of public peace, health and safety or 
general welfare within the meaning of Section 1121 (b) of the 
Government Code. 


The facts constituting this emergency are: 


These regulations provide for an additional classification 
within the Merit System found to be urgently needed for the 
proper and efficient administration of the Public Assistance 
Medical Care program, In order that the provisions of 
Chapter 1068 of the Statutes of 1957 may be administered 
efficiently and with due regard to the conservation of fiscal 
resources, immediate enactment is essential. It is therefore 
necessary for these amendments to go into effect immediately 
upon filing with the Secretary of State. 
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071-05 SALARY SCHEDULES 


WPS 
CLASSIFICATION 


GROUP A 


County WELFARE Director V 
Gounty WELFARE Director [V 
OuNTY WELFARE Director II] 
County Wetrare Director {1 
County WetrFare Dyrecror | 
Asst. County WeLFare Director 


GROUP B 


Soctat Work Supervisor [| 

Soctat Worx Supervisor | 
octal Worker [II 

octal WorKER [1 

Socrat Worker [ 


GROUP CG 


HILO WELFARE Supervisor [{ 

HILD WELFARE SUPERVISOR 

He WELe SERVICES WorKeR |[ 

He WEL. SERVICES WORKER | 
MeoicatL Sociat Work Supervisor 

EDICAL SOCIAL WorKER 


ROUP D 


ADMINe SERVICE OFFICER I} 
w{ACMINe SERVICE OFFICER f 
Q EMPLOYMENT OFFICER 
& |[NVESTIGATOR 
b MEDICAL CARE ASSISTANT 


GROUP E 


HIEF FISCAL SUPERVISOR 
HIEF ACCOUNT CLERK 
SENIOR Account CLERK 
5 AccounT CLERK 
9 < SENIOR STENOs CLERK 
Q\[NTERMEDIATE STENO, CLERK 
JUNIOR STENO. CLERK 
Senior Typist CLERK 
[WTERMEDTATE Typist CLERK 
Junior Typgst CLerx 

HEEF CLERK 
Senror CLERK 

INTERMEDJATE CLERK 

JuNtoR CLERK 

RECEPTIONIST 
TELEPHONE OPERATOR 


QROUP_F 


OLCAL CONSULTANT 
HOMEMAKER 
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071-05 
(13) (14) 
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725-766 
649 686 
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581 614 
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Organization and Administration 


071-11 ADOPTION OF DEVIATING PAY SCHEDULES 071-11 
WPS 


When operating needs of a county require deviations in pay for some 
classes from the vertical relationships established by columns in Sec. 071-05, 
approval of such deviations may be requested by the board of supervisors to 
the SDSW under the following conditions: 


le A five-step plan shall be adopted. 


2. Each class of position shall be placed in one of five broad groups 
to be known as Groups A, B, ©, D,E, and F. Each group shall include 
the following classes: 


Group A: County Welfare Director I, II, III, IV, V; and Assis- 
tant County Welfare Director. 


Group B: Social service series including Social Worker I, II, 
and III; and Social Work Supervisor I and II. 


Group C: Child Welfare Services Worker I and II; Child Welfare 
Supervisor I and IT; and Medical Social Work Supervisor 
and Medical Social Worker. 


Group D: Investigator; Administrative Service Officer I and IT; 
Employment Officer; and Medical Care Assistant. 


Group E: Clerical classes including all levels of typists, 
stenographers, clerks, account clerks, and Chief 
Fiscal Supervisor. 


Group F: Miscellaneous group including Medical Consultant and 
Homemaker. 


3. Upward or dowmward deviations from vertical alignment with the five 
consecutive step plan adopted for Group B may be permitted for 
Groups A, C, D,E, and F. The maximum deviation which shall be ver- 
mitted for these groups in relation to Group B are: 


Group A may deviate one or two steps upward or one step downward; 


DO NOT WRITE IN THIS SPACE 


Group C may deviate one step upward or downward, except that Group C 
shall not be established at less than step plan } - 8; 


Group D- may deviate one or two steps upward or downward; 
Group E may deviate one, two, or three steps upward or downward; and 


Group F may deviate one, two, or three steps upward or downward. 
Vertical relationships need not be maintained within Group F. 


lh. Any deviation requested mst be applied to all classes within the 
group, if they are used in the welfare department. 


5. All proposed changes in pay plans mst be approved by the SDSW before 
becoming effective in the county. The SDSW shall determine standards 
for the acceptability of pay ranges. based on prevailing wage rates, 
proper internal relationships between classes, and other pertinent data. 


6. An appeal from a denial of a request for such a proposed plan may be 
heard by the SSWB upon request of the county board of supervisors. 


(WeIC 119.5, 119.6) 
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EORGE K, WYMAN GOODWIN J. KNIGHT 
Director Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
722 CAPITOL AVENUE 
SACRAMENTO 14 


March 2h, 1958 


DEPARTMENT BULLETIN NO. 559 (MERIT SYSTEM) 


TO; COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 
COUNTY CLERKS 





(Excluding Alameda, Contra Costa, Fresno, 
Los Angeles, Sacramento, San Bernardino, 
San Diego, San Francisco, San Mateo, 
Santa Clara, Santa Cruz, Sonoma, and 
Ventura Counties ) 


Subject: Establishment of New 
Merit System Class 


Attached is a copy of a class specification for the new merit 
system class of Medical Care Assistant as recommended by the Merit System 
Advisory Committee and approved by the State Social Welfare Board, 


This additional merit system class is considered desirable by the 
State Department of Social Welfare because various counties have demon- 
strated the need for such a class to assist in administering the medical 
care program. Positions in the class will assist medical consultants in 
assigned phases of the program, serve in a liaison capacity between medical 
consultants and social work staff, and work with vendors in the interpreta- 
tion of policies and procedures of the program. The new class will go into 
effect on April 1, 1958, 


DO NOT WRITE IN THIS SPACE 


Please insert this new class specification in your copy of the 
classification plan for county welfare departments. Additional copies of 
this specification will be sent upon request. 


Very truly yours, 


a 


George K. Wyman 
Director 


Attachment 
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California County Effective: LA/58 
Merit System Previous Rev. 
Class Specification Title Changed: 


Established: LA/S8 
MEDICAL CARE ASSISTANT 


Definition: 


Under direction, to work as assistant to the Medical Consultant on 
assigned phases of the medical care program; to negotiate or consult with 
vendors and promote understanding of the program; to interpret medical term- 
inology to staff members; may supervise a clerical assistant or assistants; 
and to do other work as required, 


Job Characteristics: 


Incumbents in this class assist in performing the administrative 
functions of the medical care program. Administrative guidance is normally 
received from the County Welfare Director or a designated program super-~ 
visor, Technical direction is furnished by the Medical Consultant. While 
Medical Care Assistants serve as medical terminology and medical care pro- 
cedure specialists, they are distinguished from Social Worker or, Medical 
Social Worker classifications in that no caseload is carried nor is social 
casework or field work of any kind performed, The social, emotional, eco- 
nomic, and environmental problems of clients remain responsibilities of the 
social work staff. 


Typical Tasks: 


Assists the Medical Consultant in administering the treatment 
authorization process by reviewing pertinent documents for accuracy and com- 
pleteness and noting diagnostic or treatment comments; notes omissions or 
inaccuracies and contacts vendors for additional or clarifying information; 
extracts pertinent medical history material from case files to give Medical 
Consultant a complete summary of case; answers questions raised by practi- 
tioners and follows up on recommendations of the Medical Consultant. 


Confers with doctors, nurses, and other interested persons on the 
interpretation of procedures and policies of the medical care program; nego- 
tiates with vendors and clarifies procedure in regard to coverage of items 
such as drugs, services and appliances; reviews bills from druggists, chiro- 
practors and others for accuracy and appropriateness. 


Channels medical information to the Medical Consultant and social 
work staff; serves as a source of information in interpreting medical termi- 
nology to staff; may jointly discuss client illness or incapacity with social 
work staff from a medical care standpoint; may supervise a clerical assistant 
or assistants engaged in a variety of record-keeping and statistical activ- 
ities for the medical care programs prepares correspondence and dictates 
reports. 


MEDICAL CARE ASSISTANT 
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Education: Squivalent to graduation from college. (Additional 
qualifying experience may be substituted for four 
years of the required education on a year-for-year 
basis. ) 


AND 


Experience: Two years of full-time paid experience as described 
below: 


(1) Experience in social work, a major phase of which 
must have included administrative duties in a 
medical care program; or 


(2) Experience as a public health nurse or registered 
nurse which has included supervisory or adminis- 
trative duties and public contact responsibilities; 
or 


(3) Experience in some other responsible administra- 
tive or supervisory capacity which must have 
developed a general knowledge of medical termi- 
nology and included public contact responsibilities, 
(Completion of a certificate program in medical 
care administration may be substituted for one 
year of the required experience, ) 


AND 


Knowledge of: 


(1) Provisions of the State medical care program and 
pertinent enacting legislation. 


(2) Medical terminology and the common medical refer- 
ences used in interpreting medical findings. 


(3) Methods of developing medical histories as used 
in a medical care program. 


DO NOT WRITE IN THIS SPACE 


(4) Methods and procedures used in carrying out the 
provisions of a medical care program. 


(5) Methods of summarizing data and preparing reports. 





(6) Principles and techniques of supervision. 


MEDICAL CARE ASSISTANT 
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(1) Apply the provisions of the medical care program 
in a working situation. 


(2) Understand and translate medical terminology. 


(3) Work cooperatively with others to gain their 
respect and confidence. 


(4) Anelyze data and draw sound conclusions. 


(5) Maintain records and simplify medical care 
procedures, 


(6) Speak and write effectively. 
(7) Supervise clerical assistants. 


(8) Analyze situations accurately and adopt an 
effective course of action. ; 


Personal Characteristics: 


Maturity, good judgment, poise, initiative, tact, dependability, 
integrity, and neat personal appearance, 
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FINDING OF EMERGENCY 


The Department Bulletin requiring a Weekly Wire Report on 
General Relief and Aid to Needy Children, contained in this agenda is 
an urgency measure necessary for the immediate preservation of public 
peace, health and safety or general welfare within the meaning of 
Section 1121 (b) of the Government Code. 





The rising incidence of unemployment and the impact of such 
unemployment upon public assistance expenditures have created an urgent 
need for more current indicators. The California Legislature, now in 
session, has made numerous requests for information relative to the 
possible activation of the Relief Act of 1945. This act requires a 
finding, by concurrent resolution, of the Assembly and the Senate that 
an economic emergency exists resulting in widespread hardship and des~ 
titution. Such act also requires a proclamation of the Governor de- 
claring that economic emergency exists. 


Since the Relief Act of 1915 would provide assistance to 
needy persons now solely dependent upon General Relief, a program 
supported by county funds, it is essential that the increase in expen= 
ditures of this program be closely watched. 


In order that more immediate facts on this program be regu- 
larly and promptly reported a weekly wire report is necessary on the 
number requests each week for assistance for aid under the Aid to 
Needy Children and General Relief programs. It is therefore necessary 
for the provisions of this bulletin to go into effect immediately upon 
filing with the Secretary of State. 
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GEORGE K. WYMAN GOODWIN J. KNIGHT 
Director Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 


722 CAPITOL AVENUE 
SACRAMENTO 14 


March 21, 1958 


DEPARTMENT BULLETIN NO.558 (STAT) 


TO: COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 


Subject: Weekly Wire Report on 
General Relief and Aid to 
Needy Children 


The current economic situation is reflected in substantially 
increased demands on the General Relief and Aid to Needy Children 
programs. In order to provide more current information on the impact 
of these conditions on GR and ANC a simple weekly report will be re-~ 
quired until further notice. 


The weekly report for GR will consist of couts of requests 
for financial assistance received, requests approved, and cases re- 
ceiving aid during the week. For ANC the report will include counts 
of signed applications and written requests for restoration received, 
and applications and written requests for restoration approved during 
the week. 





Required data as outlined above shall be transmitted each 
week for the seven calendar days ending Thursday night, in accord 
with "Instructions for Weekly Wire Report on GR and ANC." Data shall 
be sent by teletype or telegraph each Friday to the Bureau of Research 
and Statistics, State Department of Social Welfare, 722 Capitol Avenue, 
Sacramento 1h. 


DO NOT WRITE IN THIS SPACE 


The first report should cover the seven calendar days ending 
April 3, 1958, and is due in Sacramento on April lh, 1958. 


Very truly yours, 


ag fig 


George K. Wyman 
Director 
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State of Celifornia ‘ Department of Social Welfare 


Instructions for Weekly Wire Report on 
General Relief and Aid to Needy Children 


On Friday of each week, for the week ending on Thursday, teletype 
or telegraph the following data to the Bureau of Research and Statistics, 
State Department of Social Welfare, 722 Capitol Avenue, Sacramento: 


The first report will be due on April 4, 1958. 
General Relief 


A. Requests for Financial Assistance Received 
This weekly count of cases is the counterpart of the case count 


reported monthly on Form GR 237, Item 1. 





B. Requests Approved 
This is a count of cases for which aid was approved during the 


week, It is the sum of regular General Home Relief cases for 
which aid was approved (as reported in Item 3, Form GR 237) and 
cases approved for aid for three days or less (short-term care 
cases for which persons are reported in Item 15, GR 237). 


C. Number of Cases Receiving Financial Assistance 

is is a count of all cases receiving aid for any portion of 
the week, Include cases for which aid was actually issued in a 
prior period for this week; e.g., biweekly grocery orders. It 
is the sum of regular General Home Relief cases receiving aid 
(as reported in Item 7, Form GR 237) plus cases receiving aid 
three days or less (short-term care cases for which persons are 
reported in Item 15, Form GR 237). 

Aid to Needy Children - Family Groups 


D. Number of Signed Applications and Written Requests for Restoration 
Received 


This is a weekly count of cases as reported in Columns (1) and 
(2), Item 7 of Form CA 237-FG. 


E. Number of Applications and Written Requests for Restoration Approved 
This is a weekly count of cases as reported in Columns (i) and (2), 
Item 9a, of Form CA 237-FG, 


In wiring the required information, preface the data with the letter 
identifying the item in the above outline. For example, a typical report 
would appear as follows: A 313; B 200; C 3000; D 100; E50, where "A" stands 
for Requests Received; "B" for Requests Approved, etc. 
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The following sections are to be repealed effective May 1, 1958s 
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A-010,11 C-011.20 
A-010.12 C«112.1 
A=010.13 C-112,3 
A-010. 1) 0113.7 
pes e C127 
“117. 0-117.7 
A-117.7 6~118.13 
A-118 O~118.15 
A-118,13 C118, 20 
A-118.15 C-118.25 
A-118.21 C~118. 30 
A-118.25 C-119.13 
A118, 30 €-119,15 
C -119, 20 
B-010.11 C-119.25 
B=010.12 C-119. 30 
B-010.13 
B-010.1) D-010.11 
B-010.15 D-010.12 
maar D-010.13 
-117.7 D-010,1) 
B-118 D-010,15 
B-118.13 D-118 
B-118.15 D-118.13 
B-118.21 D-118,15 
B-118.25 D-118,21 
B-118, 30 D-118, 25 


D118. 30 
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; The county is responsible for receiving requests and applications for ATD 
(see Sec. D-010.20); for assisting applicants in securing evidence of eligibility; 
for determining eligibility or ineligibility except as provided in W&IC 135; for 
authorizing and paying aid in the correct amount promptly to eligible persons; for 
identifying and evaluating any need applicants or recipients may have for medical 
treatment and social services in addition to the aid payment; for recommending a 
service plan to meet the individual's need; for providing such services as the indivi- 
dual may require and the county is able to render; and for developing and assisting 
in the development of service facilities and resources. 


In rendering service, including eligibility determination and aid payment, 
to disabled individuals, it is the comty responsibility to help them to realize the 
maximum personal independence of which they are capable, including self-care. 


Persons authorized to act as agents of the board of supervisors under 


WeIC 7.1 shall be designated and such agents shall be persons who direct, supervise 
or perform the determination of eligibility. 
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D-O10. 10 DETERMINATION OF ELTGTRTTLTY Regulations 


D-O10.10 DEFINITIONS D-010.10 


| 1. REQUEST FOR INFORMATION 


A request for information is one which is unrelated to a specific request for 
aid. It is made without the individual indicating that he is in need and 
reflects a desire to obtain general information relative to assistance programs 
or points of agency policy. 


2. REQUEST FOR AID 
A. General 
A request for aid is made when an individual indicates that he is in need and 


asks for financial assistance. The county shall assist him, if necessary, in 
specifying the program for which he might qualify. 


B. Application 


A request for aid is considered an ATD application when the prescribed appli- 
cation form DA 200 has been completed, signed by the applicant, his legal 
guardian or conservator, and acknowledged by the county. 


C. Request for Restoration 


A request for aid is considered a request for restoration of ATD when made 
in writing, dated and signed by a former recipient, his legal guardian, or 
conservator, whose ATD grant was discontinued by the same county within 
12 months prior to date of the request. 


ns 


D. Reapplication 


A request for aid is considered a reapplication for ATD when the prescribed 
application form DA 200 has been completed and signed by or on behalf of a 
person (a) whose former application to the same county was denied or with- 
drawn, or (b) who was formerly a recipient in the county receiving the request 
but whose aid has been discontinued for a period of more than 12 months, 


DO NOT WRITE IN THIS SPACE 
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D-010.20 COUNTY RESPONSIBILITY FOR APPLICATIONS, REAPPLICATIONS, D-010.20 
AND RESTORATIONS 
A. DEFINITIONS 


1. "Applicant,''as referred to herein, includes the person making an initial appli- 
cation for aid (see Sec. D-010.10, 2B), a reapplication (see Sec. D-010.10, 2D), 
or a request for restoration (see Sec. D-010.10, 2C). 


2. "County where the disabled person lives," as referred to in W&IC Sec. 190, is 
the county where such person is physically present at the time of application. 


Exceptions: 


a. When a living place in another county is being maintained to which 
the applicant plans to return within 5 days of the date of appli- 
cation, he is considered "to live" in such other county. 


b. An applicant in a state hospital awaiting leave or discharge, is con- 
Sidered "to live! in the county in which he will be physically present 
upon release from the hospital. If, at time of application, it has 
not been determined where the patient will "live" upon release, he 
is considered "to live" in the county from which he was committed to 
the institution. 


c. When the county in which an applicant normally lives does not have 
adequate facilities to care for the applicant and as a result the 
county places him in a nursing home or hospital in another county, 
the applicant is considered to continue "to live" in the county 
making the placement for as long as circumstances beyond his control 
require that he stay outside the county. 





B. ACCEPTANCE AND PROCESSING CF APPLICATIONS 


The "county where the disabled person lives," as defined in "A2" above, shall 
accept the application, make the necessary investigation (see Sec. D-012), and 
grant or deny aid (see Sec. D-Oll). 


When an applicant is physically present in one county, but "lives" in another 
county, the county where he is physically present shall assist in completing 


the application, obtain pertinent information and immediately send the applica- 
tion to the county in which the applicant lives, The county in which he 
"lives" shall accept the application, determine eligibility and grant aid if 
eligibility is established. 





DO NOT WRITE IN THIS SPACE 


When the applicant moves from one county to another to make his home (see 
Sec. D-016.13) after the application has been signed but before the county 
| 





has acted thereon, the county receiving the application shall complete the 
investigation and authorize aid if eligibility exists. Intercounty transfer 
is then initiated with the county in which the. recipient is making his home 
(see Sec. D-016). 


41998 8-56 30M SPO 








FoRM 400A CONTINUATION SHEET 
; F@ rune ADMINISTRATIVE REGULATIO 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





D-O11 THE APPLICATION D-O11 


The signing of the application, Form DA 200, initiates the eligibility 
determination process. If the county inserts the information as given by the 
applicant, the form shall be read by or to the applicant before his signature under 
oath is affixed. One copy off the completed application shall be given to the 
applicant, 


D-012,.10 GENERAL REQUIREMENT D-012,10 





The county receiving an application or request for restoration 
(See Sec, D-011,20) shall by careful inquiry into the circumstances of the applicant 
or recipient determine, except as provided in D-172, whether he meets the conditions| 
of eligibility specified in the WIC and the regulations of the SDSW (Chapters D-10 
through D-15), and that aid, if granted, is in the correct amount in relation to hi 
needs and income. (Chapters D-20 through D-22) 


D-012.40 METHOD OF INVESTIGATION D-012.)0 


In addition to the code provisions (WeIC 19, 103.3, 118, 002, 4180, 181) 
the following rules govern the method of investigation: 


1, The records or documents in the applicant's possession shall be used 
whenever possible in preference to obtaining information through 
other sources, 


2. The exploration of facts concerning eligibility shall be a joint 
responsibility of the county and the applicant. 
Exception: If an applicant is unable to present information to 
establish his eligibility, his needs and income, the worker shall 
take the initiative in obtaining information, 


3. Investigation shall be undertaken with the full knowledge and consent 
of the applicant. A signed consent is obtained from the applicant 
and his spouse, if married. (See Handbook Sec. D-025,05) 


Exception: If the county determines that lack of a signature will 
not materially impede the investigation, the requirement for a 
signed consent may be waived for (a) the spouse whose whereabouts 

are unknown, or (b) the recipient or spouse who is mentally disturbed| 
and refuses or is unable to sign, 


DO NOT WRITE IN THIS SPACE 


D-012,60 EVALUATION OF EVIDENCE D-012,60 


All information secured in the process of determining eligibility shall 
be evaluated in light of its internal consistency, 


Each piece of evidence shall be evaluated in light of the motives and 
adequacy of knowledge of the person completing the record or document or making 
the statement. 


Evidence shall be evaluated qualitatively rather than quantitatively; 
i.e., the relative merit of the various pieces of evidence shall be considered 
rather than the numbers of pieces of evidence which support or refute the 
applicant's statements, 


When evidence is conflicting, inconsistent, or incomplete, the investiga | 
tion shall be pursued to the point that the preponderance of evidence supports 
eligibility before aid is granted, 


D-013 APPLICATION AND INVESTIGATION PROCEDURE FOR APPLICANTS IN D-013 
STATE HOSPITALS AWAITING LEAVE, 


hospitals, wish to apply, the procedure shall be that agreed upon by the SDSW and the 


When persons, who are about to be released on a leave of absence from “te 
SDMH. (See Handbook Sec. D-013) 
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D-Oll.11 APPLICATION IN PERSON D-Oll.11 


The person desiring aid, when able, shall complete and. sign the applica- 
tion Form DA 200, in person at the county welfare department, or, if he so desires, 
may request the county welfare department to send application blanks by mail. [If 
he is physically unable to apply in person and does not mail his application to the 
county welfare department, or if he otherwise makes known to the county welfare 
department his desire to apply, the county shall, as soon as possible, call in the 
home of the applicant or the institution where he lives and secure the completed 
and signed application, Form DA 200. 


Only the person desiring aid, and/or his legal guardian, or conservator, 
may sign the application. A person under 21 years of age is not required to have a 
guardian in order to apply, if he is otherwise competent to sign the application 
himself. 


D-O11.12 APPLICATION BY GUARDIAN OR CONSERVATOR OF PERSON D= Ol liz 


If an applicant has a guardian or conservator of his person, the applica- 
tion shall be signed by both the guardian or conservator and the applicant. Both 
signatures are also required on all other documents relating both to the person 
and to the financial affairs of the applicant. The signature of the guardian or 
conservator of the person is the only signature required on affidavits or other 
documents pertaining to the person or whereabouts of the applicant. (See Sec. D-02) 
re completion of Form DPA 5 - Summary of Letters of Guardianship or Conservatorship. ) 


D-O11.13 APPLICATION BY GUARDIAN OR CONSERVATOR OF ESTATE D= O11. 3 


If the applicant has a guardian or conservator of his estate, the signature 
of both the guardian or conservator and the applicant are required on the application 
form and all other documents relating to both the person and to the financial affairs 
of the applicant. The signature of the guardian or conservator of the estate is the 
only signature required on documents pertaining solely to the finances and property 
of the applicant (see Section D-02)). 


D-O1!.14 APPLICATION BY GUARDIAN OR CONSERVATOR OF BOTH PERSON AND ESTATE D-O11.14 


If an applicant has a guardian or conservator of both his person and estate 
only the signature of the guardian or conservator is valid on the application and on 
all documents relating to the applicant or his financial affairs (see Sec. D-02). 
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D-011.20 WHEN APPLICATION TO BE TAKEN D-O11.20 


The application, Form DA 200, shall be signed and acknowledged on all 
requests for aid at the time the applicant first makes known his need, unless this 
is reported by telephone or letter. The only exceptions to the requirement that 
an application be signed when request is made are: 


1. When the applicant recognizes that he is ineligible and states 
that he does not wish to continue with the application 


2. When an application or request for restoration has been denied and 
corrective action is to be taken. (Aid is then granted on the same 
application or request for restoration which was previously denied. 

See Sec. D-227.60, Items 2 and 3 regarding denial actions subject to 
correction. ) 


3. When restoration is requested from the same county within one year 
from the effective date of discontinuance of ATD 


h. When aid is granted on appeal to the SDSW 


5. If the. SDSW finds, upon review of subsequent medical and social 
data reports, that an individual whose aid had been denied or 
discontinued within a period of less than twelve months, because 
he was not found to be permanently impaired and totally disabled, 
is eligible as to permanent impairment and total disability. 


6. When aid is granted on an intercounty transfer (see Sec. D-016). 
D-011.30 WHERE APPLICATION TO BE MADE D-011.30 


A person has a right to apply for ATD in any cowmty in which he is phys- 
ically present, or if under 21 years of age, in any county in which the parents, 
relative, or person in loco parentis providing a home and care for the minor lives. 
(See Sec. D~010.20.) 


DO NOT WRITE IN THIS SPACE 
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D-O11.40 APPLICATION INTERVIEW D-O11.40 


The county shall interview the applicant and the guardian, or conservator, | 
if any, at the time the application is signed or as soon thereafter as possible, In 
this interview the county shall inform the applicant of: 


1. The eligibility requirements 


2. His responsibility for reporting all facts material to a correct 
determination of eligibility and grant 


3. The joint responsibility which the county and the applicant have 
for exploring all the facts concerning eligibility, needs and 
income, and the applicant's responsibility for presenting records 
or documents in his possession to support his statements 


lh. The confidential nature of all information given 
5. The kinds of verification needed to establish eligibility 


6. The fact that all investigation will be undertaken with the 
full knowledge and consent of the applicant 


7. The role of the county and the role of the SDSW in the eligi- 
bility determination process 


8. The applicant's responsibility for notifying the county 
immediately of all changes in circumstances 


9. The availability of assistance or service under some other 
program either public or private if the applicant appears 
ineligible for ATD. 
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D-01),.40 APPLICATION OR REQUEST FOR RESTORATION DENIED D-01),)0 
County action shall be taken to deny aid if: 
1. Proof of ineligibility has been obtained 


2. All reasonable sources of proof of eligibility have been examined with- 
out establishing eligibility 


3. The applicant's whereabouts is unknown 


h. The applicant established residence in another state before his eligi- 
bility was determined, 


(See Sec. D-011.20, Item 2, and Sec, D=-227,60, Items 2 and 3,b, re denial 
action subject to correction.) 


if, prior to obtaining and submitting to the SDSW the medical and social 
data for determination of disability, the county finds the applicant to be ineligi- 
ble for nonmedical reasons, the county may deny aid without obtaining or s ubmitting 
such data unless the nature of the nonmedical ineligibility is such that the 
applicant is likely to be found eligible within a reasonable period of time. In 
such case the medical and social data shall be obtained and submitted to the SDSW 
at the time the applicant reapplies for aid. 


D-014.70 COUNTY RESPONSIBILITY FOR INFORMING APPLICANTS AND RECIPIENTS D-O1.70 


Immediately following the county's action, granting aid, changing the amount 
of the grant, denying or discontinuing aid, the applicant or recipient shall be noti- 
fied in writing of the action taken. This notification shall be in simple, understand- 
able language, individualized on the basis of the circumstances in the particular case, 
and shall include: 


1. The date the action was taken; 

2. The date of the notification to the applicant or recipient; 

3. The nature of the county's action; ; 

4. The effective date if aid is granted, changed or discontinued; 

5. If aid is granted or the continuing grant changed, a statement of the 
total grant, the reason for the change, the total need and amount 
allowed for each item of need, the source and amount of each item of 


income deducted; 


6. A suggestion that any questions regarding the county's action or the 
amount of grant be discussed with the county; 


7. If an additional payment is made for the current or a past month in 
accordance with Sections D-227.60 or D-227.63, a statement in explana- 
tion of the amount of such payment; 


8. The content of the "Important Notice"as stated on the reverse of 
Form DA 239 (see Handbook Section D-025.15.) 


Form DPA 8, Notice to Applicant Who Withdraws Application, shall be mailed 
or given to the applicant who withdraws his application unless the county elects to 
deny the application, 
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D-015,40 REINVESTIGATION DURING ABSENCE FROM THE STATE OR COUNTY D=-015 10 


A recipient who leaves the state or county is responsible for informing the 
county paying aid immediately of his departure and of changes in his living plan, his 
income, and his needs. If absent from the state, he is also required to inform the 
county of his residence intent. If in the state, but absent from the county paying 
aid, he is required to give information from which the county can determine if 
intercounty transfer is in order (see Sec, D-016.13). 


When an annual reinvestigation is due during a recipient's temporary 
absence from the state or county, an Affirmation of Eligibility, Form DA 206, shall 
be sent to a welfare agency in the locality with the request that the agency inter- 
view the recipient, secure the signed affirmation and return it with a report on 
the recipient's plan regarding residence if out of state, his living arrangements 
and his current needs and income, 


If it is not possible to secure the signed Affirmation of Eligibility and 
a report through the agency within a reasonable time, direct request shall be made 
to the recipient to submit a completed Affirmation of Eligibility with a statement 
of his intent as to residence, if out of state, his living arrangements, income and | 
needs. : 


If an annual reinvestigation is due within the transfer period (see 
‘Sec. D-016.15), the couty currently paying aid need not make the reinvestigation. | 
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D-016 INTERCOUNTY TRANSFERS - GENERAL D-016 


D-016.13 RECIPIENT MOVES TO ANOTHER COUNTY TO "MAKE HIS HOME" D-016.13 


A recipient is considered "to make his home" in the county in which he is 
physically present. When a recipient moves from one county to another pursuant to 
W&IC Section 190, Item (b), he is considered "to make his home" in the county to 
which he has so moved and intercounty transfer arrangements are initiated immediately. 


_Exceptions: 


1. If the recipient is maintaining a living place in some other county than 
that in which he is physically present and plans to return to that 
living place within four months, it is considered that he "makes his 
home" in the county in which such living place is maintained. (The 
four months starts to run from the date the county paying aid determines 
that the recipient is "maintaining a home" in some county other than 
that in which he is physically present. If he fails to return to that 
home within the four-month period, he is considered to have removed to 
the county in which he is physically present "to make his home.") 


2. When the county in which the recipient "makes his home" does not have 
adequate facilities to care for the recipient and as a result places 
him in a nursing home or hospital in another county, the county in 
which the recipient "makes his home" remains unchanged by such place- 
ment for as long as circumstances beyond his control require that he 
remain in another county. 


3. The county in which a recipient "makes his home" is not changed during 


any absence from the state provided residence outside the state is not 
established. 
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D-016.15 DEFINITIONS D-016.15 
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(Pursuant to Government Code Section 11380.1) 


First County 
The county currently paying aid. 
Second County 


The county to which the recipient moves to make his home. 


Third County 





Any subsequent county to which the recipient moves to make his home 
prior to discontinuance of aid by first county. 


Transfer Period | 


The period during which the first county remains responsible for 
payment of aid. | 


Expiration of Transfer Period 


The end of the month in which the 60th day after notification to the 
second or third county occurs, or the end of the month in which aid is 
discontinued for cause, whichever is earlier. The 60-day period begins 
on the day following that on which the first county completes 

Form ABCD 215, Notification of Transfer. When the 60th day falls on 
a Sunday or a legal holiday, the following day is considered the last 
day of the 60-day period. 


Date of Notification 
The date the first county completes Form ABCD 215 to be sent to a 


second or third county. (Completion date on the ABCD 215 shall not 
be more than two days before it is mailed to the second or third county.) 








41998 8-56 30M SPO 


FORM 400A 





CONTINUATION SHEET 
FILING ADMINISTRATIVE REGULATIO 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) tee — 








DO NOT WRITE IN THIS SPACE 





D-O16.21 RESPONSIBILITY FOR PAYMENT OF AID D-O016.21 


There shall be no interruption or overlapping in payment of aid as a result 
of a recipient moving from one county to another to make his home. The first county 
is responsible for continning payment of aid until the transfer period , is defined in 
Section D-016.15, Item 5, expires at which time the county in which the recipient is 
making his home becomes responsible. 


D-016.25 DISCONTINUANCE DURING TRANSFER PERIOD D-016.25 


Responsibility of the first county ceases when payment of aid is discontinued 
for cause during the transfer period. 


Exceptions: 


The first county restores aid and continues payment for the balance of the 
transfer period when: 


a.» Aid is discontinued as a grant offset for overpayment (see Sec. D-229.10) 
and the repayment due will be offset prior to the expiration of the 
transfer period. (If the repayment due by means of offset will not be 
completed until the expiration of the transfer period or thereafter, the 
intercounty transfer is cancelled, aid is not granted by the second or 
third county prior to the completion of the offset initiated by the 
first county). 


b. Aid is discontinued inadvertently or without cause. 


D-016.26 GRANT REDUCED TO "0" DURING TRANSFER PERIOD ' D-016.26 


When the grant authorization is reduced to "0" to adjust overpayment in the 
adjustment period (see Sec. D-227.10) and the normal effective date for increasing the 
authorization and resuming payment is prior to the expiration of the transfer period, 
the first county completes the adjustment and continues payment for the balance of the 
transfer period. (If the adjustment cannot be completed by the first county prior to 
the expiration of the transfer period, the second county is notified and the adjustment 
cempleted by the second county.) 


D-016.30 TRANSFER PROCEDURE D-016.30 
When responsibility for aid payment is to be transferred from one county to 

another, the procedure shall be that agreed upon by the SDSW and the counties. The 

first county shall provide the second county with pertinent information and documents 


supporting eligibility determination at the time the transfer is initiated. (See 
Handbook Sec. D-016. 30.) 
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The county is responsible for maintaining a case record for each appli- 
cant and/or recipient which identifies the individual, his address, and household 
composition, and which shows: 


1. The pertinent information obtained during the investigation conducted in accord 
with the requirements of Secs. D-012.40 and D-012.50, and the sources from which 
it was secured, 


2, That evidence was evaluated as required in Sec. D-012.60. 


3. The needs of the individual and the basis for the decision that he meets, 
or does not meet, the conditions under which Special needs are allowed, and 
how the money amounts allowed were determined (see Sec. D-201). 


. That income and resources were explored as required by Sec. D-212, and that 
the amount was computed as specified in Sec. D-212.30, et seq. 


5. The original or a copy of all forms completed during the original and 
subsequent investigations, and relating to any transfer of responsibility 
for payment of aid between counties except (1) when the date DA 239 was 
mailed is recorded elsewhere, or (2) when the record contains a cross-refer~ 
ence to Form ABD 236 A or B; requests for restoration as defined in 
Sec. D-010.1)4, correspondence to and from the county pertinent to the 
individual's eligibility, his grant, and/or activities toward meeting economic 
and social needs. : 


6. The computation of the amount of any overpayment, and the amount of repayment 
due, if any; a copy of any demands for repayment; the facts regarding the 
determination of the debtor's ability to repay and collection activity as 
required by Sec. F-l20, et seq., unless this information is recorded centrally 
elsewhere, 


7. A narrative or text containing relevant data (including dates) secured during 
client or collateral contacts, which does not appear elsewhere in the case 
record (or which is necessary to augment or reconcile data or information 
recorded in forms or correspondence); entries to reflect the client's 
reaction to or understanding of the county's interpretation of his rights and 
responsibilities. 


DO NOT WRITE IN THIS SPACE 


8. A record of facts reported by the applicant or recipient as required by 
WeIC 103.3(b). 





9. The basis for the decision that the individual met, or did not meet, the 
conditions of eligibility. 


10, The county action granting, denying, changing, Suspending, cancelling or 
discontinuing aid. 
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D-113 LENGTH OF RESIDENCE - STATE D-113 


Residence, once established, continues until the person leaves the 
state and establishes residence elsewhere. 


Five years continuous physical presence in the State immediately 
prior to application meets the "length of residence" requirement specified in 
W&IC Sec. 4160, provided the applicant is a resident of the State at time of 
application . 


D-115 PERSONS INCAPABLE OF INTENT D-115 


Persons who are deprived by court action of freedom of movement are 
not capable of changing residence. This includes persons on leave of absence 
from state mental hospitals. The place of residence for such persons remains 
the same as at the time of the court action and length of residence 
accumulates during the period under such control. 


The place of residence for one for whom there is a court appointed 
guardian or conservator, of the person may be changed by decision of the 
guardian or conservator accompanied by removal of the ward or conservatee to 
another place. 


Persons on parole from correctional institutions may establish - 
residence. 
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D~116 RESIDENCE Regulations 





D-116 PERSONS LIVING ON LAND LEASED OR OWNED BY THE UNITED STATES D-116 


Persons living within the boundaries of California on land leased by 
United States agencies from the state, its political subdivisions, or individuals, 
or on land owned by the United States may establish a place of residence in the 
state. Periods spent living on such land for other than a temporary purpose are 
counted in computing the length of residence. 
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D-117_—=s COUNTY RESPONSIBILITY D-117 


No period of residence in the county prior to application is 
required. However, the county in which a person lives is determined in 
order to fix county responsibility for investigation and payment, 

(See Sections D-010 and D-010.30, County Responsibility for Applications | 
Re-applications and Restorations, and Sec. D-016, Inter-County Transfers) 
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D-135.10 PROPERTY _ Regullstions 


D-135.10 PERSONAL PROPERTY ITEMS TO BE INCLUDED D-135.10 


The following items (including those subject to purchase or sale under a 
conditional sales contract) are evaluated as personal property: 


1. Cash, savings accounts, securities, etc. 

2. Notes, mortgages and deeds of trust 

3. Motor vehicles. Market value is determined by multiplying the vehicle 
| license fee by $50. Exceptions If the vehicles license fee value 


brings total personal proverty in excess of the maximum permitted by 
| law, the actual market value is used. 


. The cash surrender value of life insurance, including burial insurance, 
on the life of the applicant or recipient and on the life of the spouse 


5. Burial trusts or similar funds 
6. Interment plots, crypts, vaults, etc., when retained for use of the 
owner (See Sec. D-132.30, Item 3). Such a space is valued at $50 


regardless of purchase price. 


7. The lessee's interest in a lease of real property for a period of years 





8. Commercial or other business enterprises including farm equipment, 
livestock and fowl other than that retained for family use only, etc. 


9. Interests in firms in receivership 


10. Interests in wndistributed estates if the property is available prior 
to distribution 


ll. Interests in trust funds of which the applicant or recipient is 
beneficiary if the property is in fact available 


DO NOT WRITE IN THIS SPACE 


12. Interests in property assigned to fraternal, benevolent or nonprofit 
institutions without a life care contract. Such an interest shall be 
evaluated and included in total personal property holdings if, a) the 
person owns other personal property, or b) the value of the property 
assigned was in excess of the code limitation. The value of the in- 
terest is the estimated market value of the property at the time of 
the assignment less the value of care and maintenance rendered since 
the date of the assignment. 


13.. Any other property which is not real property and which is not excluded 
under Sec. D-135.30. 
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D-138.35 RELINQUISHMENT OF LIFE ESTATE TO AVOID UTILIZATION D-138.35 


Relinquishment of a life estate in real property is presumed to be for 
the purpose of avoiding utilization if: 





1. The property is being utilized by the life tenant either as his 
home or in another way, or utilization is feasible, and 


2. The life tenant does not receive adequate consideration. 
Unless this presumption is refuted, ineligibility results. 


When the transfer with retention of life estate was two or more years 
prior to application, adequate consideration for relinquishment of the life estate 
is determined by applying the California State Gift Inheritance Tax formula, Other- 
wise, adequate consideration is that which is consistent with the net sale value 
of the property at the time of relinquishment. Exception: If the remainderman 
has invested in the property, the value of the life estate would be modified by 
the remainderman's investment. 
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D-141.50 EVIDENCE OF PLAN TO LEAVE INSTITUTION WHERE INELIGIBLE D-141.50 
UNDER SEC. 4160 (e) 


Evidence of a bona fide plan for leaving the institution is required for 
a patient or inmate who is disqualified under W&IC 4160 (e) while remaining in the 
institution. A certification that such a recipient left the institution on or 
before the last day of the month for which the initial payment was made is required 
as evidence of eligibility to continuing aid. (See Appendix Fiscal Manual Sections, 
Sec, F-520, Federal Participation in Aid Payments, Sec. D-024.48, Form DA 231.) 
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D-171 DEFINITION OF PERMANENT AND TOTAL DISABILITY D-171 


The definition of permanent and total disability as used to 
determine eligibility covers all of the following criteria: 


1. The disability is a substantial physical and/or mental handicap, 
other than a psychosis. 


2. The disability appears reasonably certain to continue throughout 
the lifetime of the individual without substantial improvement. 


3- The disability is severe enough to require the help and/or 
continuing supervision of another person in carrying on the 
major activities essential to daily living; i.e., eating, 
dressing and body hygiene. Daily help must be needed with at 
least one of the major activities of daily living. 


. The disability substantially precludes the person from engaging 
in useful occupations within his competence such as holding a 
job or homemaking. Sheltered workshop and rehabilitative work 
are not considered substantial gainful employment. 


Persons confined to a bed or chair are eligible with respect to 
disability if they meet criteria (1), (2) and (lk) above. 


Persons with mental impairments other than psychosis (e.g. mental 
deficiency, senility, organic brain damage) or with advanced physical disease 
may be eligible with respect to disability if they require the care and/or 
supervision of another person in their daily activities. 


Persons with more than one impairment are determined eligible on the 
basis of the major disability. 


The definition of disability in this section applies irrespective of 
whether a person lives in an institution or elsewhere. 


DO NOT WRITE IN THIS SPACE 
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F=310 RULES GOVERNING AID PAYMENTS F=310 
(Subsection B only) 


B. LIMITATIONS AS TO PAYEE 
1. Recipient of Payment 


Payments of aid shall be made promptly and directly to the recipients 
excepts 


} 1. In cases involving guardianship or conservatorship of estates. 
2. Payments after death. 


3. In ANC (payments shall be made directly to authorized payees, 
except in mismanagement cases). 


h. In ANC mismanagement cases. (See Fiscal Manual Sec. F-360.) 


5. In Medical Care payments to vendors (OAS, ANB, APSB, and ANC). 


F=320 RULES GOVERNING AID WARRANTS F=320 
(Subsections C and D only) 


C. TIME LIMITATION ON WARRANTS 


Any warrant issued in payment of aid for OAS, ANB, APSB, ATD and 
ANC (excluding ANC-BHI) is void if not presented to the county treasurer 
for payment within six months after its date. (Gov. C. 29802) Every aid 
warrant shall carry notice of this fact conspicuously on its face in order 
that persons holding such warrants will present them for payment within the 
time limit specified. The following wording is recommended: "This warrant 
is void if not presented to the county treasurer for payment within six 
months from date." 


DO NOT WRITE IN THIS SPACE 


An ANC-BHI warrant is void if not presented to the cowty treasurer 
within two years after its date. 


The warrant issue date shall not be counted in computing the last 
day of the six-month period. If the last day falls on a Sunday or a legal 
holiday, the day following is considered to be the last. day. 


Any claim arising from a valid authorization to pay aid resulting 


in the issuance of an aid warrant becomes void on the same date as the 
warrant. 
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F=320 (Continued) F=320 
D. REISSUANCE OF WARRANTS 


If a warrant has been lost or destroyed before it is paid by the 
county treasurer, the amount due may be recovered by the payee by filing 
with the county auditor, prior to the time the warrant becomes void, an 
affidavit setting forth the fact of the loss or destruction of the warrant, 
the number, date, amount, name of the payee, and all material facts relative 
to its loss or destruction. (Gov. C. 29850) Upon the filing of the affidavit, 
the county auditor shall issue and deliver to the payee a duplicate warrant 
bearing the same date as the original warrant for the full amount of the 
original warrant and the treasurer shall pay the duplicate in lieu of the 
original warrant. (Gov. C. 29851) The reissued warrant must be presented 
for payment within the same time limit as for the original warrant. 

(Gov. C. 29852) 


If, within the six-month period (two years in ANC-BHI) ownership | 
of the warrant had passed from the original payee to another person (bank, 
store, etc.) by endorsement prior to the time it was lost or destroyed, the 
amount due may be recovered by the legal owner of the warrant in the manner 
set forth above. In this event the county auditor shall issue and deliver 
the duplicate warrant to the legal ower instead of the original payee. 


A warrant shall be considered lost if it has been mailed and has 
not been received by the addressee within twenty days after the date of 
mailing. (Gov. C. 29853) 


A warrant canceled in error by the county auditor shall be 
reissued in the same date, number, and amount as the original warrant. 
(Gov. C. 29851) 


F-),00 TERMINOLOGY USED IN AID REPAYMENTS F=],00 
(Subsections A and B only) 


A, REPORTABLE REPAYMENTS RECEIVABLE 


While all amounts received from, or on behalf of, recipients or 
former recipients are required to be reported as abatements on aid claims to 
the state (see Chapter VII) only amounts received for those accounts speci- 
fied as "Reportable Repayments Receivable" are to be included in the 
"Quarterly Repayment Receivable Report," Form ABCD 830. (See Section F-l90.) 


Although not all repayments received are to be reported on the 
Quarterly Repayment Receivable Report, the principles and procedures for 
followup collection and recording specified in this chapter are applicable, 
Reportable Repayment Receivable Accounts are overpayments totelling $2 or 
more for which there is a right to demand repayment but which have not been 
adjusted by decrease of aid or by cash repayment during the two months | 
following the month in which the last overpayment occurred. 
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F-)00 (Continued) F-100 
B. CURRENT CASH ADJUSTMENTS 

Amounts received within the current adjustment period from, or on 


behalf of, recipients which represent repayments of an overpayment and are in 
lieu of grant reduction are termed "current cash adjustments." | 


F-l10 DEMAND FOR REPAYMENT F-);10 


For all repayments receivable, a formal written demand shall be 
served promptly upon the debtor. This demand may be mailed to the debtor 
or may be delivered in person. It shall include the following: 


1. The reason for, and the amount of, the repayment due. 
2. <A statement that the right to request repayment exists. 


3. A statement that the repayment is due and payable immediately 
and that repayment or a satisfactory plan for repayment is 
required within 30 days. (If the debtor possesses liquid 
assets, the amount of the overpayment, to the extent of the 
liquid assets, may be recovered in cash from the liquid 
assets or by discontinuance or reduction of aid. Amounts 
of overpayments over and above the amount of the liquid assets 
are collectible under Sections F-l)30 and F-\l0.) If the 
debtor is without resources other than the grant and the income 
required to meet the current need, a statement shall be made 
that he is not obligated to make repayment from such funds. 


h. A statement that, upon request, a county representative will 
be available to advise him as to his rights and responsibili-- 
ties with respect to the amount due. He shall also be advised 
of his right to be represented by a person of his own selection 
whenever the debt is discussed with him. 


DO NOT WRITE IN THIS SPACE 


5. A statement that the debtor may within 120 days of the date | 
of mailing of the first demand for repayment appeal to the 
State Department of Social Welfare for a fair hearing if he 
is dissatisfied with the demand. 


(WeIC 115, 116, 1506, 1560, 2007, 210, 3006, 3075, 3405, 3460) 


F-l30 SOURCE OF REPAYMENT F-))30 
Repayment shall be demanded from any and all resources (real and 


personal property) of the debtor, except that repayment shall not be re- 
quested from: 
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F-l30 (Continued) F130 
1. The current grant or income required to meet the current needs 
of a recipient, or, in ANC, of the child or his parents or 
both except when aid is decreased as a current adjustment or 
discontinued as an offset. 
2. Real and personal property required to meet continuing needs 


of a recipient, or, in ANC, of the child or his parents or 
both. 


These are: 


a. Real property: the home in which a recipient lives 
or other property producing net income which is con- 
tributing substantially toward meeting current need, 
or in ANC, that which provides the child or his parents 
with shelter or other items of current need or is pro- 
ducing net income which is contributing substantially 
toward meeting current need. This, however, does not 
preclude a county from filing a lien against real 
property. 


b. Personal property: essential household furniture and 
equipment, personal effects, personal jewelry, clothing, 
an automobile if such automobile has been determined to 
be necessary, and, in ANC, tools, supplies, equipment 
and other items which are part of a program of rehabilita- 
tion for a parent or necessary to the production of net 
income which contributes toward meeting current need. 


Repayment may be accepted in lieu of decrease of the grant during 
the current adjustment period provided: 


1. 


2. 


The repayment is accepted within the two calendar months 
following the month of overpayment, and 


The amount accepted does not exceed the amount recoverable 
through decrease of the grant. | 


Repayment may be demanded, within the provisions of the Probate 
Code, from any and all real and personal property of the estate of a debtor, 
except that the rights of the county shall be subordinated to the rights of 
a surviving spouse or minor child who is a recipient of aid, if the surviving 
spouse or guardian of the child executes an agreement not to transfer or 
encumber such property without the consent of the county. | 


(W&IC 115, 116, 1506, 1560, 2007, 2110, 3006, 3075, 305, 3460) 
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F-500 STATE PARTICIPATION IN AID PAYMENTS F=500 


The State Government participates within the statutory maxima, in 
all OAS, ANB, APSB, ANC, and ATD payments which are properly authorized by 
county boards of supervisors or their duly appointed agents and are paid to 
or on behalf of eligible persons provided: 


1. The recipient is in receipt of one categorical aid only. 


2. Payment is made for a month in which the recipient is living, 
and only to the recipient or the authorized payee, except in 
certain situations involving payment for the month in which 
the recipient dies. (See Sec. F+310.) 


3. The warrant for the payment is presented for redemption to 
the county treasurer within six months of its date, (Exception: 
two years for ANC-BHI), or if a reissued warrant, within the 
same time limit applying to the original warrant. 
(See Sec. F~320.) 


4. The warrant is properly endorsed. (See Sec. F-310.) 


5. Payment is not in kind, controlled, or restricted. Exception: 
payments for ANC mismanagement cases.(See Sec. F=360, and 
Sec. C=222.50 of the Manual of Policies and Procedures - ANC.) 


6. New, restored or retroactive payments or payments following 
suspension are made only in accordance with Chapter 22 (Aid 
Payments) of the OAS, AB, ANC and ATD Manuals of Policies and 
Procedures. 


7. The warrant for an initial payment is delivered during the month 
in which county action authorizing aid is taken, or not later 
in the following month than such delivery would normally be 
made under the county's customary fiscal procedure. 


(W&IC 1510, 1511, 1553, 155, 2020, 2021, 2186, 2187, 3025, 302, 
308, 3087, 3087.1, 3420, 3432) 


DO NOT WRITE IN THIS SPACE 


F~750 REPORTING OF REPAYMENTS F=750 
(Subsection B, 1, d, only) 


| d. Current Adjustment Period, Decreases to Zero and Repayments | 


In an instance in which both a repayment and a current adjust- 

| ment period decrease to zero are utilized to adjust for an over- 
payment, the amount decreased shall not be considered in the 
computation of the distribution of the repayment. 
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F=750 


$75 


The 


Ae 


ae 


Regulations 


Example F = An ANC case, consisting of two federally eligible children (relative not needy), received 
$100 for the month of Ostober 1957 and during the month reported income of $75 which was to be 
continued each month, In November the children were eligible to receive $25, Since there wes an 
overpayment of $75 in October, aid was decreased to "0" November 1 to adjust for $25 of the 
overpayment, The family repaid the balance of $50, In December aid was increased to the amount 
of $25, The following explanation is made on Form ABCD 808: $100 was paid in Ootober 1957, 


by decrease to "0" for November, leaving $50 overpayment. 


B. As claimed regular - 2 ch, $100.90 $100.00 $554.00 2 
C, Less adjusted claim after 
this repayment 50,00 50.00 50.00 2 
D. Distribution of repayment $ 50,00 $ 50,00 $ 5.00 0 
F-1030 CLAIMS F-1030 
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(Continued) F750 


overpayment because of income which will be continuous, Reported October 17, $25 adjusted 


distribution of the cash repayment of $50 is computed as follows: 


Persons 
Total State Federal Count 


Amount Basis Basie €§ Elig. to Fed. 
as i a 


For month of October 1957 | 








A. MEDICAL CARE PAYMENTS 


Payments to recipients for medical care are a part of their grants 
and are not included in the medical care claims. Such payments are 
included in the regular OAS, ANB, or APSB claims. 


Payments to vendors (see F-1000 B) shall be reported to the SDSW | 
monthly on Certification Form MC-800 in triplicate. A separate 
certification shall be submitted for OAS, ANB, APSB, ANC, and ANC~BHI 
programs. 


Expenditure amounts recorded on the certification shall represent 
amounts expended during the month designated, without regard to 
months during which service was rendered. 


The certification will be the only claim required to be submitted to 
the SDSW, a payroll listing not being required. 


B. ADMINISTRATIVE EXPENSE 


Claimable expenditures are governed by the same rules and regulations 
contained in Chapter VIII of this manual and shall be included in the 
Administrative Expenditure claim. 
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Regulations 

F-1030 (Continued) F=1030 
All administrative expenditures for the Medical Care program shall be 
chargeable to the ABC program group on time records and the Administrative 
Expenditure worksheets. 


Warrant writing costs incurred by another county agency shall be claimed 
as specified in Sec. F-881. 


(WIC 11), 115, 116, 1560, 2140, 3060, 3075) 


DO NOT WRITE IN THIS SPACE 
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Regulations 


F-770 PREPARATION OF CLAIM SUMMARY DOCUMENTS F-770 
(Subsection B, section) 


B. CLAIM CERTIFICATION, FORMS AG, BL, CA, DA, MC 800 


The certification shall be accomplished by the affixing of the per- 
sonal signatures of the county welfare director and the county auditor or rep- 
resentatives of these officers who are properly authorized. The title of the 
certifying officers shall be shown, 


F-890 INSTRUCTIONS FOR COMPLETION OF CLAIMS F-890 
(Subsection A, 6 only) 


6, Signatures on Form DFA 222, Administrative Expenditures Certification 


The certification shall be accomplished by the affixing of the personal 
signatures of the county welfare director and the county auditor or rep- 
resentatives of these officers who are propery authorized, The title of 
the certifying officers shall be shown, 
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F-850 EXPENDITURES CHARGEABLE TO ADOPTIONS, BOARDING HOMES, F~850 


B. 


AND CHILD WELFARE SERVICES 


(Subsection B only) 


AGED AND CHILDREN BOARDING HOME LICENSING AND INSPECTION 


Reimbursement from state funds for certain costs of administration is 


available to county and city agencies which have entered into written agree-~ 
ment with the SDSW pursuant to which the agencies so accredited inspect and 
license specified types of boarding homes for aged persons and children. 
Reimbursement is not available to agencies accredited to inspect but not to 
license boarding homes, 


l. 


Method of Reimbursement 


The amount of state reimbursement is based on the expenditures properly 
allocable and reported on the monthly claim for administrative expendi- 
tures as chargeable to the aged and children boarding home lic@nsing and 
inspection program and is limited to the license credits in any one 
fiscal year as follows: 


Period 7/1/54 through 6/30/57 ~ $5.00 per valid license in effect 
on the last day of each month. 

Period 7/1/57 through 6/30/58 - $5.00 per valid license in effect 
on the last day of the months of 
July, August and September plus 
$48.75 for each new or renewal 
license granted during the fiscal 
year. 

Period beginning 7/1/58 - $65,00 for each new or renewal 
license granted during the month, 


Effective 7/1/57 the agency shall report for each month the number of 
new and renewal licenses granted for that month as provided in Section Y 
of the Administrative Expenditure Worksheet, Form DFA 64, Part II, The 
SDSW, in the audit and approval of each menthly claim, will certify to 
the State Controller for reimbursement the amount of proper expenditures 
allowable in accordance with the cumulative license credits for the 
months to date in the fiscal yearn involved. 


Records to be Maintained by Agency 


Copies of Forms BHA 30.1 and BHC 30.1, Licenses, shall be kept on file in 
the agency subject to inspection by the SDSW or audit by the office of the 
State Controller. Adequate records shall also be maintained of the 
number of licenses issued, terminated and valid on the last day of each 
month for the period 7/1/54 through 6/30/57 as well as new or renewal 
licenses granted each month for the period beginning 7/1/57 in support 
of the license credits stated on each monthly claim, 
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EORGE K. WYMAN GOODWIN J. KNIGHT 
Director : Governor 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


722 CAPITOL AVENUE 
SACRAMENTO 14 
March 25, 1958 


DEPARTMENT BULLETIN NO. 560 (STAT) 
TO: COUNTY WELFARE DEPARTMENTS 


Subject: Survey of Housing Costs and 
Facilities, Old Age Security, 
April 1958 


Because of widespread concern regarding the effects of increased living 
costs on the adequacy of the allowances in the Old Age Security standard of 
assistance, the State Department of Social Welfare has been requested by the 
Social Welfare Board to reexamine these allowances in the light of present know- 
ledge and costs. As an initial step in this study the department is undertaking 
a survey of housing costs and facilities of Old Age Security recipients. 


Because some of the information needed is not readily available in case 
records, contact with recipients will be necessary. Accordingly, the survey wil. 
include only cases for which annual reinvestigations are completed during 
April 1958. 


Although some of the smaller counties will report on all of their cases 
reinvestigated in April, most counties will report on such cases on a sample 
basis, samples-varying generally according to caseload size. 


The required information shall be reported on Form Temp 306 Ag, in 
accordance with "Instructions for Survey of Housing Costs and Facilities - Old 
Age Security, April 1958" on the cases specified in these instructions. 

The results of this survey will be summarized in a published report 
which will be available to agencies and individuals interested in this aspect 
of the Old Age Security program. 

A supply of schedules and instructions will be forwarded to each county. 

The completed schedules shall be sent to the Bureau of Research and 
Statistics, State Department of Social Welfare, 722 Capitol Avenue, Sacramento. 11, 
by May 15, 1958. 


This bulletin shall cease to be effective after June 30, 1958. 
Very truly yours, 


tag ftgrm 


George K. Wyman 
Director 


Attachments | 
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Department of Social Welfer 


Instructions for Survey of Housing Coste and Facilities 


Purpose of Study 


Old Age Security 
April 1958 


This study will provide basic data on housing costs and facilities. 
These data will be used by welfare administrators, the department, and the 
Social Welfare Board in evaluating allowances for housing in the OAS standard. 


The results of the study will be tabulated and analyzed. A summary 
report will be published and will be available to agencies and individuals inter~ 
ested in this aspect of the OAS program. 


Source of Data 


The case record and the recipient will be basic sources of data. 


To 


the extent that information is incomplete in the record, it will be necessary 


to secure the additional information from the recipient. 


Cases to be Included in the Study 


To minimize extra work occasioned by the necessary contact with recipi- 
ents, the sample cases for this study will be selected from those for which annual 
reinvestigations are completed during April 1958. 


Samples of the size indicated will provide for information on a state- 
wide and regional basis, and for larger counties will permit certain compilations 


on an individual county basis. 


Smaller counties wishing for information on the 


status of housing in their county may write the Bureau of Research and Statistics 
for instructions on a larger sample. Counties with sufficient cases for indivi: 
dual county summarization will be provided with summary tabulations of the data 
for their county. 

County welfare departments shall submit Form Temp 306 Ag on all cases 
for which reinvestigations are completed during the month of April 1958, which 
have the state=number endings designated below: 

County State Number Endings County State Number Endings 
Alameda 8 Imperial Sh. 6,8 

Alpine All cases Inyo All cases 

Amador All cases Kern 6; 8 

Butte 2; -k,46, 6 Kings 25.5.6, 8 
Calaveras All cases Lake 25 hp hy 8 

Colusa 23 by G8 Lassen All cases 

Contra Costa 2, h, 6, 8 Los Angeles 00, 22, lh, 66, 88 
Del Norte Spitig ae Oo . Madera 5 ts. Bs 

El Dorado All cases Marin Ss. Oy 6 

Fresno 6, 8 Mariposa All cases 

Glenn 2, hy 8-8 Mendocino ors Oy 8 
Humboldt 2, 4, 6, 8 Merced es ORE ae 
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County 


Modoc 

Mono 
Monterey 
Napa 
Nevada 
Orange 
Placer 
Plumas 
Riverside 
Sacramento 
San Benito 


San Bernardino 


San Diego 


San Francisco 


San Joaquin 


San Luis Obispo - 


San Mateo 


State Number Endings 


All cases 

All cases 

2, bs 68 
25 li, | 8 
All cases 

6, 8 

All cases 

All cases 

6, 

6, 8 

2, h, 6) 8 
8 

8 

8 

6, 8 

2, h, 6, 8 
oo, 6, 8. 


Submission of Schedules 


Send completed schedules, with a transmittal list, to the Bureau of 


Coun State Number Endings 
Santa Barbara 2, l, 6, 8 
Santa Clara 8 
Santa Cruz 2, ty 6 8 
Shasta All cases 
Sierra All cases 
Siskiyou All cases 
Solano 2, dy Gyn8 
Sonoma 2, 4, 6, 8 
Stanislaus 2, hy Se 
Sutter . 2, h, 6, 8 
Tehama EN 
Trinity All cases 
Tulare 25.45 9; 
Tuolumne All cases 
Ventura 2, ts 6, 8 
Yolo 2 heoms 8 
Yuba 2,-tiy 6, 8 


Research and Statistics, State Department of Social Welfare, 722 Capitol Avenue, 
Sacramento 14, by May 15, 1958. 
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General Instructions for Completing Form Temp 306 Ag 


I. Data on characteristics of housing and rental costs will reflect the situa 
tion as of the study month. Data on costs of home ownership and of utilities 


will be the average monthly expenditure. 


Some recipients may have had to restrict expenditures for food or other 
items in order to meet shelter costs in excess of the budgeted allowance. 
In conducting interviews, every effort should be made to overcome a recipi~ 
ent's fear that his grant may be affected because actual expenditures for 
some items differ from thosé in the welfare department's budget computation. 


II. Except as noted below, all items require entries. It is emphasized that 
"no," "none," and "unknown" are significant information and are to be 
reperted whenever applicable. A dash (-=) is to be used only to indicate 
that an item is not applicable to a particular case, 


IIT. Most questions on Form Temp 306 Ag can be answered by a check mark after 
the appropriate answer. A few questions specifically identified on the 
form will require more than one answer. — 


IV. For recipients who live in institutional situations (Codes 10 through 70, 
Item l) complete only Items 1, 2, 3, and h. 


DO NOT WRITE IN THIS SPACE 
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Instructions for Items 


Identification - Enter information as requested. 


Recipient Characteristics. 
Item 1, Ancestry and Sex 


Check the one appropriate designation. For all persons of Mexican 
descent (including Mexican-Indian), check "Mexican." Indian refers to American- 
Indian. Check "other" if recipient is not White, Mexican, Negro or Indian. If 
recipient is of mixed ancestry or ancestry is not definitely known, check the 
designation which reflects the community's appraisal of the ancestry. 


Item 2. Year of Birth 


Inter year recipient was born. 


Item 3, Is Recipient an OASTI Beneficiary? 


Check "Yes" only if recipient is receiving a monthly OASI benefit in his 
own name or jointly with his spouse. If he receives no OASI benefit or receives 
only an allocation from spouse's OASI benefit, check "No," 


Item h, Living Arrangement 


These entries should reflect the actwal living arrangements of the 
recipient in the study month, 


Code 00, Lives Alone + Check this code if recipient lives alone in a 
dwelling wit: (house, apartment, hotel roem, room in boarding cr 
rooming house, etc.). If recipient shares occupancy of such a 
dwelling unit, use codes 1 through’9 below. If recipient lives: 
in "institutional" situation (e.g., boarding home, nursing home, 
hospital, etc,), use codes 10 through 70, 


Codes O01 through 3 te With - Check all applicable items. These 
checks w: escribe the household in which the recipient lives. 
For example, when a husband and wife are living with adult chil- 
dren’ in the children's home and the wife is not on public assist- 
ance, the living arrangement of the husband would be described by 


checking Code 01, Lives with Spouse not on Public Assistance and 
Code 06, in Children's Home, 


Cades 10 through 70, Lives in "Institutional" Situation - Check appro- 
priate code to indicate that recipient lives one.of the types 


of shelter care specified, 


Item 5, Need for Special Housing 


This item is intended to identify the unusual housing requirements of 
certain recipients. These unusual requirements may or may not involve a special 
need allowance, 


Code 0, No - Check this code if recipient has no need for special housing 
arrangement. 


Code 1, Yes - Check this code if recipient has a need for special housing 
arrangement. 
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Describe Reason for Need - If need exists enter brief description of the 
e or other problem creating the need for a special housin; 
arrangement (e.g., cardiac, general infirmity, etc.)\ 


Describe Needed Arr nt = Enter brief description of the special 
housing arrangement (e.g., rantp because recipient is in wheel 
chairs housing on first ee housing near shopping or public 
transportation) ._ 





Is Need Met? - Check whether or not recipient's special housing need is 
met. 


Characteristics of Dwelling 
A dwelling unit is a group of rooms or a single room occupied as separate 


living quarters by a family or other group od persons living together or by a 
person living alone. 


Item 6. Location of Dwelling Unit 


Codes 1 ~ 3, City or Town - Check codes when recipient lives in a city 
or town listed on the attached "1950 Population of All 
Incorporated and Unincorporated Places of 1,000 or More in 
California." 


In some instances, cities or towns listed in the above publica. 
tion will have had a more recent special census. In such 
instances, the special census findings should govern. 


Code 41, Suburban Area Near a City - Check this code if recipient livres 
in a suburban Say not listed in the attachment, which 
adjoins a city or town. Most of these will be subdivisions 
but also include other rural sections which are substantially 


populated. 


Code 5, Rural = Check this code if recipient lives in an area usually 
considered to be rural, 


Item 7. Is Dwelling Unit Part of a Public Housing Project 


DO NOT WRITE IN THIS SPACE 


Check appropriate code, 


Item 8, Kind of Dwelling Occupied by Recipient 


‘Code O01, House = Check this code if recipient lives in a conventional 
house ~ i.e., a permanently located, detached,single dwelling 





unit. 
Code 02, Cabin = Check this code if recipient lives in a small single 
dwelling of crude or make-shift construction, © 


Code 03, Trailer - Check this code if recipient lives in a house trailer 


or similar mobile home. 
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Code 10, 2 to Family Dwelling - Check this code if recipfent lives in 
& building having two to four dwelling units. 
Code 11, More Than Family Dwelling - Check this code if recipient 
ves in a ng having more than four dwelling units. 
Code 12, Rooming House With Housekeeping Facilities - Check this code 
<P rocteient occupies a room in @ rooming house and the room 


has housekeeping facilities (i.e., cooking facilities and 
sink). The difference between a room as defined above and a 


one=room apartment is that the latter has its own bath and 
toilet facilities. 


Code 13, ae House With No Housekeeping Facilities - Check this code 
recipient occupies a room in a rooming house and the room 
has no housekeeping facilities. 


Code 1h, Hotel - Check this code if recipient has a room in a hotel. 


Code 15, Boarding House - A boarding house as here defined is a 
sacra? enterprise offering meals in addition to housing. 
It is distinguished from boarding homes in the next section in 


that the boarding home offers some degree of personal care in 
addition to meals and housing. 


Code 20, Other - Specs ny. - Check this code if the dwelling occupied by 
the recipient cannot be classified under Codes 1 through 10 


(e.g., houseboat, tent, motel or auto-court unit, etc.). 


Briefly identify this "other" kind of housing. 


Item 9. Total Pergons in "Household" 


Enter the total number of persons in the recipient's "household." This 
will consist of the recipient living alone, or the recipient and other persons 
sharing a room or ‘rooms occupied as separate living quarters. 


Item 10. Rooms Opcupied by "Household" 


Total Rooms ~ Enter total number of rooms (counting kitchen but excluding 
e bath) occupied by "household." For recipients living in 
rooming houses, hotels, and boarding houses this is the count 
of the rooms reserved for the "household's" exclusive use 
Leman room as opposed to the congregate living or dining 
room). . ; 


For example, for a "Household" occupying one room with bath in 
a rooming house with a community kitchen and living room, show a 
count of one in Total Rooms, none in Number of Bedrooms and one 
in Number of Other Rooms Used for Sleeping. 





Number of Bedrooms - Enter only the number of rooms used primarily for 
sleeping. If room is used also as a living room, or has some 
other alternative function, enter the count in the next item. 
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Number of Other Rooms Used For Sleepi - Enter the number of rooms used 
for both sleeping and other purposes. 


Item 11. Basis of Recipient's Occupancy 


This item indicates which recipients have housing at no cast to then, 
which recipients pay rent, and which recipients own or are buying their own homes. 
Check the appropriate code. 


Item 12, For Rented or Donated Shelter, Dwelling Is: 


Code 1, Unfurnished - Check this code if no furnishings are provided by 


the lLandford or donor. 


Code 2, Partly Furnished - Check this code if only the major appliances 


(stove and/or refrigerator) and/or some basic furniture is 


provided. 





Code 3, Furnished - Check this code if the landlord provides the major 
; appliances (stove and/or refrigerator) and the basic furniture. 
The recipient may have some personal furniture or furnishings 
such as chairs, bedding, etc. 


Sanitary Facilities 


The items in this section are designed to reflect in a general way 
certain qualitative aspects of housing. They show whether facilities are available 
within the dwelling occupied by the recipient, and whether these are available for 
the exclusive use of the recipient's household or must be shared with another 

. household. 





Items 13, 1h and 15 


Check appropriate code indicating whether (and where) each type of 
facility is available, and whether it is for exclusive use of recipient's household. 


Utility Use Pattern 
Item 16, Utility Use Pattern 


This item reports what utilities are used and for what function 
irrespective of who pays for the utilities. Do not complete Item 16 if Codes 12, 
13, ll, or 15 were checked in Item 8. Sah 

For the study month check each utility used and what it was used for. 

The items are generally self-explanatory. "Bottled" propane or butane 
refers to gas cylinders bought on an exchange basis or gas tanks installed near 


the private dwelling but periodically filled by a dealer. "Piped" propane refers 
to propane or butane supplied a community through a piped system. 


DO NOT WRITE IN THIS SPACE 
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Item 17. Cost of Housing 


This item records the total monthly cost of housing, and indicates 
whether the dwelling unit is rented or owned, and the recipient's share of the 
total cost. Do not complete Item 17 if code "15% was checked in Item 8, or if 
recipient lives In a private home and pays a fixed sum for room and board. 


For the owned dwelling, the cost is the average monthly payment on 
principal, interest, insurance, taxes, cost of repairs, and replacements. For 
the rented dwelling unit, the cost is the ameunt of rent paid for the study month. 
It will include the cost of utilities when.these are an unidentified part of the 
rental payment. 


The recipient's share is his actual cost and may differ from the amount 
used in the budget computation. Enter figures in the appropriate sections. 


Item 18, Average Monthly Utility Expenditures 


Whenever possible, use actual expenditure data for a full year period in 
arriving at the monthly average. If actual expenditure data are not available for 
a full year, make the best possible estimate of monthly average for year and label 
entry "est." If it is necessary to estimate utility costs, be sure to give careful 
consideration to known seasonal variations in cost. 





Enter amount for each utility used. If utility is included in rent, 
enter "incl." If utility is not used, enter dash ( ~ ), Do not complete Item 18 
if Codes "12," "13," "1)," or "1$" were checked in Item 8, ~ | 


Enter amount for each utility used. If utility is included in rent, 
enter "incl." If utility is not used, enter dash ( = ). 


Item 19. Amount Included for Housing and Utilities 


If recipient lives in his own home or rents a dwelling unit, enter the 
amount of any special budget allowance for housing and utilities in Column A in 
the space provided (below "$21.30"). Also enter sum of this entry and $21.30 
opposite "Total." If recipient has no special allowance for housing and utilities 
used in computing his need and grant, enter "none!" in the space immediately below 
$22.30." 


If recipient lives in a completely furnished place, where rent includes 
utilities and "household maintenance" items, and has a special budget allowance for 
housing and utilities, enter the amount of this special budget allowance in Colum 
B below "$25,80." Also enter sum of this entry and $25.80 opposite "Total." If 
recipient has ne such special allowance, enter "none" im the space immediately 
below $25 ® 80 ° 


Item 20. Financial Summary 


The financial summary should reflect the need and income factors used in 
determining the April 1, 1958, grant. Do not use supplemental warrants issued in 
April for April. Do not consider cancellations and reissued warrants for purposes 
of this item. 
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13.6 


14. 


15. 


SANITARY FACILITIES 


SHARED 
For WITH PERSONS 
EXCLUStVE NoT IN 
USE OF RECIPIENT'S 


"HOUSEHOLD" "HoUuSEHOLD” 


TYPE OF TOILET FACILITIES 


FLUSH TOILET WITHIN DWELLING UNIT « we oe 0 oo 


_ 


FLUSH TOILET OUTSIDE DWELLING UNIT e e eee 


Ls) 


hi) 


OTHER TOILET FACILITY (PRIVY, OUTHOUSE, 
GNENTCAL TOILET, ETC.) wee coerscvcecs 


CJ 


[] 4 
[| 5 


[ | 6 


TYPE OF BATHING FACILITIES SHARED 
For WITH PERSONS 
EXCLUSIVE NoT IN 
USE OF RECIPIENT'S 


"HOUSEHOLO” "“HouseHoRo"” 


BATH TUB OR SHOWER WETHEN DWELLING UNIT @ « « (| 1 
BATH TUB OR SHOWER OUTSIDE DWELLING UNIT e e i=) 2 


OTHER BATHING FACILITY eoccoccevcececeec | | 3 


[J 4 


WATER SUPPLY SHARED 
For WrtTH PERSONS 
EXCLUSIVE Nor IN 
USE OF Recrplent’s 


"HOUSEHOLD" “HOUSEHOLD” 


NOBHEPEOUWATERL ©, 6,6: w 6.666) aye 6n6. 0.10 6 6006 tec [ } 0 


HOT AND COLD PIPED WATER, WITHIN DWELLING 


PET eE 6, 5\e my. 06.6 due W468 6 eee «. |} 1 


HOT AND COLD PrPeED WATER, OUTSIDE DWELLING 
UNIT eoevceexvrecveereseereecevnecess be) 2 


GOLD PEPED WATER ONLY, WITHIN DWELLING UNIT @ 3 


COLD PIPED WATER ONLY, OUTSIDE DWELLING 
UNIT eee ercecerereeeeees eevee [}4 








#16. 


(CHEck ALL APPLICABLE ITEMS) 


UTILITY 


DO NOT WRITE IN THIS SPACE 


UTILITY USE PATTERN 


CooK ING 


ELECTRICITY ee ee eee ee [J 1 


GAS = 

NATURAL « e eo o 

PIPED PROPANE » « 

BOTTLED PROPANE OR 
STOVE OIL « eo vo eo 
KEROSENE ¢« e eee o 
GASOLINE eeeeee 
WOOD seevcececve 
COLL Wigcaiie 6:'s,:0 ie 


OCGHER: <0) e.cwite! @ Ze <. 6 


**17. COST OF HOUSING 


BUTANE. 


L) 
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FINANCIAL DATA 
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RENTED Ownen (1) 
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GEORGE K. WYMAN GOODWIN J. KNIGHT 
Governor 


Director 


STATE OF CALIFORNIA 


| 
DEPARTMENT OF SOCIAL WELFARE 


722 CAPITOL AVENUE 
SACRAMENTO 14 
March 25, 1958 


DEPARTMENT BULLETIN NO. 561 (STAT) 


TO: COUNTY WELFARE DEPARTMENTS 
Subject: Survey of Housing Costs and 
Facilities, Aid to Needy 
Children, April 1958 


Because of widespread concern regarding the effects of increased living 
costs on the adequacy of the allowances in the Aid to Needy Children standard of 
assistance, the State Department of Social Welfare has been requested by the Social 
Welfare Board to reexamine these allowances in the light of present knowledge and 
costs. As an initial step in this study the department is undertaking a survey of 
housing costs and facilities of Aid to Needy Children recipients. 


Because some of the information needed is not readily available in case 
records, contact with recipients will be necessary. Accordingly, the survey will 
be limited, insofar as possible, to ANC family cases for which annual reinvesti- 
gations are completed during April and/or May 1958, The required information for 
these cases shalt be reported on Form Temp 304 CA, Survey of Housing Costs and 
Facilities - 1958. To provide adequate samples of cost data for smaller counties, 
a few basic items on additional cases will be necessary. The required information 
for these cases shall be reported on Form Temp 305 CA, Cost of Housing - Line 
Schedule. Both schedules shall be completed in accordance with "Instructions for 
Survey of Housing Costs and Facilities - Aid to Needy Children - 1958" on the ANC 
family cases specified in these instructions. 


The results of this survey will be summarized in a published report which 
will be available to agencies and individuals interested in this aspect of the Aid 
to Needy Children program. 


A supply of schedules and instructions will be forwarded to each county. 


DO NOT WRITE IN THIS SPACE 


The completed schedules shall be sent to the Bureau of Research 4nd 
Statistics, State Department of Social Welfare, 722 Capitol Avenue, Sacramento 1l,, 
by June 15, 1958. 


This bulletin shall cease to be effective after August 31, 1958. 
Very truly yours, 


Georgé K. Wyman 
Director 


Attachments 
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State of California Department of Social Welfare 


Instructions for Survey of Housing Costs and Facilities 


Aid to Needy Children - 1958 


Purpose of Study 


This study will provide basic data on housing costs and facilities. These 
data will be used by welfare administrators, the department, and the Social Welfare 
Board in evaluating rental ceilings. 


The results of the study will be tabulated and analyzed. A summary report 
will be published and will be available to agencies and individuals interested in 
this aspect of the ANC program. 


Source of Data 


The case record and the family will be basic sources of data, To the 
extent that information is incomplete in the record, it will be necessary to secure 
the additional information from the ANC family. 


Cases to be Included in the Study 


To minimize extra work, insofar as possible the sample for the study will 
be taken from cases reinvestigated during the study period. Reporting of a few 
basic items on additional cases will be necessary in order to provide adequate sam- 
ples of cost data for smaller counties. 





In larger counties data shall be submitted on Form Temp 30) CA, Survey 
of Housing Costs and Facilities, on cases with reinvestigations completed in April 
and May 1958, In smaller counties, in addition to completion of Form Temp 30) CA 
on cases reinvestigated in April and May, certain limited information on costs of 
housing shall be reported on Form Temp 305 CA, Cost of Housing ~ Line Schedule. 


Schedules required and cases to be included in sample(s) are shown for 
each county in the following listing: 


Group I Counties 


Alameda: Complete Form Temp 30) CA, Survey of Housing Costs and Facilities, 
on each family budget unit for which a reinvestigation is com- 
pleted during April 1958. 


DO NOT WRITE IN THIS SPACE 


Los Angeles: Complete Form Temp 30) CA, Survey of Housing Costs and Facilities, 
on family budget units for which a reinvestigation is completed 
during April 1958 when the state number ends in 1, 2, 3, l, 5. 


Group II Counties: All counties listed in this group shall complete Form Temp 30); CA, 
Survey of Housing Costs and Facilities, on each family budget 
unit for which a reinvestigation is completed during April and 





May. 

Butte Sacramento San Mateo 
Contra Costa San Bernardino Santa Clara 
Fresno San Diego Stanislaus 
Kern San Francisco Tulare 
Orange San Joaquin Ventura 


Riverside 


41998 8-56 30M SPO 





FoRM 400A , 





DO NOT WRITE IN THIS SPACE 








CONTINUATION SHEET 
2 FILING ADMINISTRATIVE REGULATI 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





Group III Counties: All counties listed in this group shall complete Form 


Group IV Counties: 


Temp 30, CA, Survey of Housing Costs and Facilities, on each 
family budget unit for which a reinvestigation is completed 
during April and May, and Form Temp 305 CA, Cost of Housing - 
Line Schedule, on the balance of the family budget units 
receiving aid in May 1958. 


Alpine Inyo Plumas 
Amador Lake San Benito 
Calaveras Lassen Sierra 
Colusa . ° Mariposa Siskiyou 
Del Norte Modoc Tehama 

El Dorado ' Mono Trinity 
Glenn Nevada Tuolumne 


All counties in this group shall complete Form Temp 30) CA, 
Survey of Housing Costs and Facilities, on each family budget 
unit for which a reinvestigation is completed during April and 
May, and Form Temp 305 CA, Cost of Housing - Line Schedule, on 
family budget units receiving aid in May 1958, with the state 
number endings specified below. When a family budget unit falls 
in both categories; i.e., is reinvestigated during the study 
period and has a specified state number ending, complete only 
the detailed schedule, Form Temp 30) CA for this family budget 
unit. 


County Case Number Endings 
Humboldt be 

Imperial pe ok 

Kings 1, 2, 3, lh, 55, 66, 77, 88 
Madera Ag ty. (3 

Marin 152k. oy ts 5 

Mendocino 1, 2, 3, lh, 85, 66, 77, 88 
Merced pS 

Monterey 1, 2, 35 bl, 55, 66, 77, 88 
Napa 1, 2, 3, 4, 5, 

Placer Yo eas tetty: 5 

San Luis Obispo 1, 2 

Santa Barbara nae 

Santa Cruz 1, 2, 3, bh, 55, 66, 77, 88 
Shasta 1, 2, 3, bh, 55, 66, 77, 68 
Solano iy. 

Sonoma tgae 

Sutter 1, 253.4 

Yolo Ly Bete ot 

Yuba Ly 25° 3. hy $5, 66, 77, 88; 99 


Submission of Schedules 


Send completed schedules, with a transmittal list, to the Bureau of 
Research and Statistics, State Department of Social Welfare, 722 Capitol Avenue, 
Sacramento 1h, by June 15, 1958, 
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General Instructionsfor-Oompleting Form Temp 30iCA 


| Survey of Housing Costs and Facilities 
Aid to Needy Children - 1958 


TI Data on characteristics and not of housing will reflect the situation as of 
the study month, Data on costs of utilities will be the average monthly 
expenditure, 


Some families may have had to restrict expenditures for food or other items 
in order to meet shelter costs in excess of the budgeted allowance. In con- 
ducting interviews, every effort should be:made to overcome any fear that the 

‘ant may be affected because actual expenditures for some items differ from 
‘that in the welfare department's budget computation, 


II Except as noted below, all items require entries, It is emphasized that "no," 
"none," and "unknown" are significant information and are to be reported when- 
ever applicable, A dash (--) is to be used only to indicate that an item is 
ih applicable to a particular case, 


III Most questions on Form Temp 30), CA can be answered by a check mark after the 
appropriate answer. A few questions specifically identified on the form will 
requires more than one answer, 


Instructions for Items 


Identification - Enter information as requested, 


Family Characteristics 


Item i, Ancestry of Parents 


This item identifies the ethnic background of the family. If both parents 
have the same ethnic background (i.e., both are White, Negro or Mexican) check the 
appropriate single designation. If parents are of different ethnic background, 
check the two designations that apply. In cases in which all the children do not 
have the same father, or if a parent is of mixed ethnic origin, it may be necessary 
to check three or more codes, 


DO NOT WRITE IN THIS SPACE 


"Mexican" refers to persons of Spanish-Mexican, or Mexican-Indian, origin. 
Indian refers to American Indian, 


If the ethnic background is not definitely known, check the code(s) which 
reflects how the community regards the famjly. 


Item 2, Persons in Dwelling Unit 


This item reports both the size and composition of the family budget unit 
and the household, Enter the number of persons in each category. Consider persons 
age 18 or over as adults. 





Item 3. Children Living With -- 


This item distinguishes three types of cases: families with a stepfather 
or a man living in the home, assuming the role of spouse to the mother; children 
living with a parent or parents other than stepparents; and children living with 
relatives with no parent or stepparent in the home, Check the first item that 
applies, 
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Characteristics of Dwelling 
Item . Location of Dwelling Unit 


Codes 1-3, City or Town ~ Check codes when family lives in a city or tow 
Trstea on the attached "1950 Population of All Incorporated and 
Unincorporated Places of 1,000 or More in California," 


In some instances cities or towns listed in the above publica- 
tion will have had a more recent special census. In such 
instances, the special census findings should govern. 


Code |, Suburban Area Near a City - Check this code if family lives in a 
suburban community not listed in the attachment, which adjoins 
a city or town. Most of these will be subdivisions but also 
include other rural sections which are substantially populated. 


Code 5, Rural - Check this code if family lives in an area usually con- 
Sidered to be rural, 


Item 5s Is Dwelling Unit Part of a Public Housing Project 


Check appropriate code, 


Item 6. Kind of Dwelling Occupied by Family 


Code Ol, House - Check this code if family budget unit lives in a conven- 
tional house - i.¢€., a permanently located, detached, 
single dwelling unit. 





Code 02, Cabin - Check this code if family budget unit lives in a small 
Single dwelling of crude or makeshift construction. 


Code 03, Trailer - Check this code if family budget unit lives in a house 
trailer or similar mobile home. 


Code 10, 2 to ) Family Dwelling - Check this code if family budget unit's 
dwelling 18 in a building having two to four dwelling 


Ww 
18) 
< 
ou 
a 
We 
i 
k 
S 
W 
i 
x 
3 
F 
ce) 
z 
° 
a 


units, | 

Code 11, More than } - Family eee ~- Check this code if family budget 
unit lives in a bu lding having more than four dwelling 
units. 


Code 12, Rooming House - Check this code if family occupies room(s) in a 
rooming house, The difference between room(s) and an 
apartment is that the latter has its own bath and toilet 
facilities. 


Code lh, Hotel - Check this code if family budget unit lives in a hotel. 

Code 20, Other - Specify - Check this code if the dwelling occupied by the 
family budget unit cannot be classified under Codes 1 
through 8; e.g., house boat, tent, motel or auto court 


unit, etc, 
Briefly identify this "other" kind of housing. 
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Item 7. Rooms in Dwelling Unit 


Total Rooms - Enter total number of rooms (counting kitchen but excluding 
the bath) occupied by the household as separate Living 
quarters. For households living in rooming houses, hotels, 
and boarding houses, this is the count of the rooms 
reserved for the families! personal use (their sleeping _ 
room(s) as opposed to the congregate living or dining room), 


For example, for a "household" occupying one room with bath 
in a rooming house with a community kitchen and living room, 
show a count of one in Total Rooms, none in Number of Bed~ 
rooms and one in Number of Other Rooms Used for Sleeping, 


Number of Bedrooms - Enter only the number of rooms used primarily for 
Sleeping. If room is used also as a living room or has some 
other alternative function, enter the count in the next item. 


Number of Other Rooms Used for Sleeping - Inter the number of rooms used 
Por both Sleeping and =tFer purposes, 


Item 8, Basis of Occupancy 


This item indicates which families have housing at no cost to them, which 
pay rent, and which own or are buying their own homes. Check the appropriate code, 


Item 9. For Rented or Donated Shelter, Dwelling is: 


Code 1, Unfurnished - Check this code if no furnishings are provided by 
the landlord or donor, 


Code 2, Partly Furnished - Check this code if only the major appliances 
(stove and/or refrigerator) and/or some basic furniture is 
provided. 


Code 3, Furnished - Check this code if the landlord provides the major 
appliances (stove and/or refrigerator) and the basic furni- 
ture. The family may have some personal furniture or 
furnishings such as chairs, bedding, etc. 


Sanitary Facilities 


The items in this section are designed to reflect in a general way certain 
qualitative aspects of housing. They show whether facilities are available within 
the dwelling occupied by the recipient, and whether these are available for the 
exclusive use of recipient's household or must be shared with another household, 
Item 10, 11 and 12 


Check appropriate code indicating whether and where each type of facility 
is available, and whether it is for exclusive use of the household. 


Utility Use Pattern 


Item 13. Utility Use Pattern 


This item reports what utilities are used and for what function irrespec- 
tive of who pays for the utilities. 


For the study month check each utility used and what it was used for, 
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DO NOT WRITE IN THIS SPACE 





The items are generally self-explanatory. "Bottled" propane or butane re- 
fers to gas cylinders bought on an exchange basis or gas tanks installed near the 
private dwelling but periodically filled by a dealer. "Piped" propane refers to 
propane or butane supplied a community through a piped system. 


Financial Data 


Item 14. Cost of Housing 


This item records the total monthly cost of housing, and indicates whether 
the dwelling unit is rented or owned by a member of the household and the family 
budget unit's share of the total cost, 


The gost is the average monthly payment for the owned dwelling, on prin- 
cipal, interest, insurances, taxes, cost of repairs and replacements. For the rentec 
dwelling unit, the cost is the amount of rent paid for the study month, It will in- 
clude the cost of utilities when these are an unidentified part of thé rental 
payment. 


The family budget unit's share is the actual cost and may differ from the 
amount used in the budget computation. Enter figures in the appropriate sections. 


Item 15. Average Monthly Utility Expenditures 
This item records the total cost of utilities for the household. 


Whenever possible, use actual expenditure data for a full year period in 
arriving at the monthly average. If actual expenditure data are not available for 


a full year, make the best possible estimate of monthly average for year and label 


entry "est." If it is necessary to estimate utility costs, be sure to give careful 
consideration to know seasonal variations in cost. 


If utility is not used, enter dash (--). 


Enter amount for each utility used, If utility is included in rent enter 
" incl ° " . 


Enter total amount for utilities and the family budget unit's share. The 
family budget unit's share may differ from the amount used in the budget 
computation, 


Item 16. Amount Included in Grant Computation for Utilities 


This item shows the total amount included in the grant computation for 
utilities, for the study month, with separate entries for the basic allowance and 
special need allowances for utilities, if any. 


Item 17. Financial Summary 


The financial summary should reflect the need and income factors used in 
determining the grant as of the first of the study month. Do not use supplemental 
warrants issued in the study month for the study month. Do not consider cancella- 
tions and reissued warrants for purposes of this item. 
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General Instructions for Completing Form Temp 305 CA 


Cost of Housing - Line Schedule 












I. Data will reflect the situation as of May 1958. 


II. Except as noted below, all items require entries. It is emphasized that "no," 
"none," and "unknown" are significant information and are to be reported when- 
ever applicable, A dash (--) is to be used only to indicate that an item is 
nat applicable to a particular case, 


III, In addition to the identification section, there are six items on Form 
Temp 305CA requiring entries, Each column (except 17 and 18) requires an 
entry: a check mark (x), a figure or, if inapplicable, a dash (--). 


IV. Complete line entries for each family budget unit with the specified case nun- 
ceo (see "Cases to be Included in the Study") receiving aid in May 
1958, 

Instructions for Items 


Identification - Enter information as requested, On each page show the page number 
and the total number of pages used, 


Item A. State Number - Enter state number, If there is more than one family budget 
unit with the same number, use separate lines for each family budget unit. 


Item B, Number of Persons in Total Household and in Family Budget Unit - In 
Column 2, enter total number of persons in the household including the 
family budget unit members, In Column 3, enter the number of persons in 
the family budget unit. 


Item C, Basis of Occupancy - Rented or Owned - Indicate by check mark in the appro- 
priate column shather the dwelling unit is rented or owned by some member 
of the household, 

Item D. Housing Allowance in FBU Budget - Enter the amount for housing allowed in 
the a budget, not including the utility allowance. Do not deduct the 
cost of any utilities included in the rent or home payment. 

Item E, Actual Cost of Housing to Household and to FBU - In Column 7, enter the 
actual cost of housing to the household, and in Column 8 enter the actual 
cost to the family budget unit. Do not deduct the cost of any utilities 


included in the rent. If shelter is donated to the family budget unit, 
enter "free" in Column 8, 


DO NOT WRITE IN THIS SPACE 


Item F. Utilities Included in FBU Rent - Indicate by check mark in the appropriate 
columns which utilities are included in the rent paid by the FBU. If 
Column 9 ("None") or Column 10 ("All") are checked, no entries are required 
in Columns 11 through 16, If any specific utilities are checked 
(Columns 11 through 16), enter dashes in columns which are not applicable. 
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GOODWIN J. KNIGHT 
Governor 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


722 CAPITOL AVENUE 
SACRAMENTO 14 - 


March 26, 1958 


DEPARTMENT BULLETIN NO. 562 (STAT) 
TO: COUNTY WELFARE DEPARTMENTS 


Subject: Survey of Housing Costs 
and Facilities, Aid to 
Needy Blind, April 1958 


Because of widespread concern regarding the effects of increased 
living costs on the adequacy of the allowances in the Aid to Needy Blind 
standard of assistance, the State Department of Social Welfare has been 
requested by the Social Welfare Board to reexamine these allowances in the 
light of present knowledge and costs. As an initial step in this study 
the department is undertaking a survey of housing costs and facilities of 
Aid to Needy Blind recipients. 


Because some of the information needed is not readily available 
in case records, contact with recipients will be necessary. Accordingly, 
the survey will be limited to cases for which annual sires arama! are - 
completed during April 1958. 


The required information shall be reported on Form Temp 307 BL, 
in accordance with "Instructions for Survey of Housing Costs and Facilities-- 
Aid to Needy Blind, April 1958," 

The results of this survey will be summarized in a published re- 
port which will be available to agencies and individuals interested in this 
aspect of the Aid to Needy Blind program. 


A supply of schedules and instructions will be forwarded to each 
county. 


The completed schedules shall be sent to the Bureau of Research 
and Statistics, State Department of Social Welfare, 722 Capitol Avenue, 
Sacramento 1h, by May 15, 1958. 

This bulletin shall cease to be effective after June 30, 1958. 


Very truly yours, 


George(K. Wyman 
Director 
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STATE OF CALIFORNIA DEPARTMENT OF SOCIAL WELFARE 


Instructions for Survey of Housing Costs and Facilities 
Aid to Needy Blind 
April 1958 


Purposes of Study 


This study will provide basic data on housing costs and facilities. 
These'data will be used by welfare administrators, the department, and the Social 
Welfafe Board in evaluating allowances for housing in the ANB standard, 


The results of the study will be tabulated and analyzed. A summary 


report will be published and will be available to agencies and individuals inter~ 
ested in this aspect of the ANB program. 


Source of Data 


The case record and the recipient will be basic sources of data. To the 
extent that information is incomplete in the record, it will be necessary to 
secure the additional information from the recipient. 


Cases to be Included in the Study 
To minimize extra work occasioned by the necessary contact with recipi- 


ents, the sample cases for this study will be those for which annual reinvestiga- 
tions are completed during April 1958. 


This sample will provide information on a statewide basis, 


County welfare departments shall submit Form Temp 307 BL on all cases 
for which reinvestigations are completed during the month of April 1958. 


Submission of Schedules: 


Send completed schedules, with a transmittal list, to the Bureau of 
Research and Statistics, State Department of Social Welfare, 722 Capitol Avenue, 
Sacramento 1h, by May 15, 1958, 
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General Instructions for Completing Form Temp 307 BL 


I. Data on characteristics of housing and rental costs will reflect the situa- 
tion as of the study month. Data on costs of home ownership and of utilities 
will be the average monthly expenditure. 


Some recipients may have had to restrict expenditures for food or other items 
in order to meet shelter costs in excess of the budgeted allowance. In con- 
ducting interviews, every effort should be made to overcome a recipient's 
fear that his grant may be affected because actual expenditures for some 
items differ from those in the welfare department's budget computation, 


II. Except as noted below, all items require entries. It is emphasized that 
"no," "none," and "unknown" are significant information and are to be 
reported whenever applicable. A dash (-~) is to be used only to indicate 
that an item is not applicable to a particular case. 


III. Most questions on Form Temp 307 BL can be answered by a check mark after the 
appropriate answer. A few questions specifically identified on the form will 
require more than one answer. 


IV. For recipients who live in institutional situations (Codes 30 through 90, 
Item 3) complete only Items 1, 2, and 3, 


DO NOT WRITE IN THIS SPACE 
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Instructions for Items 
Identification - Enter information as requested, 


Recipient Characteristics 
Item l. Ancestry and Sex 





Check the one appropriate designation. For all persons of Mexican 
descent (including Mexican-Indian), check "Mexican." Indian refers to American- 
Indian. Check "other" if recipient is not White, Mexican, Negro or Indian. If 
recipient is of mixed ancestry or ancestry is not definitely known, check the 
designation which reflects the community's appraisal of the ancestry. 


Item 2. Year of Birth 


Enter year recipient was born. 


Item 3. Living Arrangement 


These entries should reflect the actual living arrangements of the 
recipient in the study month. 


Code 00, Lives Alone - Check this code if recipient lives alone in a 
dwelling unit (house, apartment, hotel room, room in boarding 
or rooming house, etc.). If recipient shares occupancy of such 
a dwelling unit, use codes 1 through 9 below. If recipient 
lives in "institutional" situation (e.g., boarding home, nurs~ 
ing home, hospital, etc.), use codes 10 through 70, 


Codes O01 through 20 Lives With - Check all applicable items. These checks 
Will ferertbed the household in which the recipient lives, 
For example, when a husband and wife are living with adult chil- 
dren in the children's home and the wife is not on public assist- 
ance, the living arrangement of the husband would be described 


by checking Code 01, Lives with Spouse not on Public Assistance 
and Code 06, in Children's Home, 


Codes 30 through 90, Lives in "Institutional" Situation ~ Check appro- 
priate code to indicate that recipient Lives in one of the 


types of shelter care specified, 
Item 4. Need for Special Housing 


This item is intended to identify the unusual housing requirements of 
certain recipients, These unusual requirements may or may not involve a special 
need allowance. 


DO NOT WRITE IN THIS SPACE 


Code 0, No = Check this code if recipient has no need for special hous~ 
ing arrangement. 


Code 1, Yes - Check this code if recipient has a need for Special hous- 
ing arrangement, 
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Describe Reason for Need - If need exists enter brief description of the 
€8 or other problem creating the need for a special housing 
arrangement (e.g., cardiac, general infirmity, etc.), 


Describe Needed Arrangement ~ Mnter brief description of the special 
ousing arrangement (e.g., ramp because recipient is in wheel 
chair; housing on first floor; housing near shopping or public 
transportation), 














is Need Met? ~ Check whether or not recipient's special housing need is 
mev. 
Characteristics of Dwelling 


A dwelling unit is a group of rooms or a single room occupied as separate 
living quarters by a family or other group of persons living together or by a 
person living alone. 


Item 5. Location of Dwelling Unit 


Codes 1 - 3, City or Town = Check codes when recipient lives in a city.or 
town Tieted on the attached "1950 Population of All Incorporated 
and Unincorporated Places of 1,000 or More in California." 


In some instances, cities or towns listed in the above publica- 
tion will have had a more recent special census. In such 
instances, the special census findings should govern. 


Code _, Suburban Area Near a City - Check this code if recipient lives 
in a suburban community not listed in the attachment, which 
adjoins a city or town. Most of these will be subdivisions but 


also include other rural sections which are substantially 
populated. 


Code 5 Rural - Check this code if recipient lives in an area usually 
considered to be rural, 


Item 6. Is Dwelling Unit Part of a Public Housing Project 


Check appropriate code, 


Item 7. Kind of Dwelling Occupied by Recipient 


Code O01, House - Check this code if recipient lives in a conventional 
house - i.e., a permanently located, detached, single dwelling 
unit. 


DO NOT WRITE IN THIS SPACE 


Code 02, Cabin - Check this code if recipient lives in a small single 
dwelling of crude or make~shift construction. 


Code 03, Trailer - Check this code if recipient lives in a house trailer 
or Similar mobile home. 
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Code 10, 2 to Family Dwelling - Check this code’ if recipient lives in 
@ building pavine two to four dwelling units. 

Code 11, More Than l; Family Dwelling - Check this code if recipient 
lives in a building having more than four dwelling units. 

Code 12, Rooming House With Housekeeping Facilities - Check this code if 
recipient occupies a room = @ rooming house and the room has 
housekeeping facilities (i.e., cooking facilities and sink), 
The difference between a room as defined above and a one-room 


apartment is that the latter has its own bath and toilet 
facilities, 


Code 13, Rooming House With No Housekeeping Facilities - Check this code 
if Pectpiant occupies a room 7 @ rooming house and the room has 


no housekeeping facilities, 





Code 1h, Hotel - Check this code if recipient has a room in a hotel. 


Code 15, Boarding House - A boarding house as here defined is a 
commercial enterprise offering meals in addition to housing, 
It is distinguished from boarding homes in the next section in 
that the boarding home offers some degree of personal care in 
addition to meals and housing, 


Code 20, Other - Specify - Check this code if the dwelling occupied by 
the soctptent cannot be classified under Codes 1 through 10 
(e.g., houseboat, tent, motel or autorcourt unit, etc.). 
Briefly identify this "other" kind of housing, 
Item 8, Total Persons in "Household" 


Enter the total number of persons in the recipient\s "household." This 
will consist of the recipient living alone, or the recipient and other persons 
sharing a room or rooms occupied as separate living quarters, 


Item 9, Rooms Ocoupied by "Household" 


Total Rooms - Enter total number of rooms (counting kitchen but excluding 
e bath) occupied by "household," For recipients living in 
rooming houses, hotels, and boarding houses this is the count 
of the rooms reserved for the "household's" exclusive use 
oe room aS opposed to the congregate living or dining 
room), 


For example, for a "Household" occupying one room with bath in 
a rooming house with a community kitchen and living room, show 
a count of one in Total Rooms, none in Number of Bedrooms and 
one in Number of Other Rooms Used for Sleeping, 


Number of Bedrooms - Enter only the number of rooms used primarily for 


Sleeping. If room is used also as a living room, or has some 
other alternative function, enter the count in the next item, 
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DO NOT WRITE IN THIS SPACE 


Number of Other Rooms Used For Sleeping ~ Ehter the number of rooms used 
for both Sleeping and other purposes, 


Item 10. Basis of Recipient's Occupancy 


This item indicates which recipients have housing at no cost to them, 
which recipients pay rent, and which recipients own or are buying their own. homes. 
Check the appropriate code, 


Item 11. For Rented or Donated Shelter, Dwelling Is: 


Code 1, Unfurnished - Check this code if no furnishings are provided by 
“the landlord or donor. 


Code 2, Partly Furnished - Check this code if only the major appliances 
(stove and/or refrigerator) and/or some basic furniture is 
provided. 


Code 3, Furnished - Check this code if the landlord provides the ma jor 
appliances (stove. and/or refrigerator) and the basic furniture. 
The recipient may have some personal furniture or furnishings 
such as chairs, bedding, etc. 


Sanitary Facilities 


The items in this section are designed to reflect in a general way 
certain qualitative aspects of housing. They show whether facilities are available 
within the dwelling occupied by the recipient, and whether these are available for 
the exclusive use of the recipient's household or must be shared with another 
household. 


Items 12, 13, and 1h 


Check appropriate code indicating whether (and where) each type of 
facility is available, and whether it is for exclusive use of recipient's household. 


Utility Use Pattern 


Item 15. Utility Use Pattern 


This item reports what utilities are used and for what function, 
irrespective of who pays for the utilities. Do not complete Item 15 if Codes "12," 
"13," "ll," or "15" were checked in Item 7. 


For the study month check each utility used and what it was used for. 
The items are generally self-explanatory. "Bottled" propane or butane 
refers to gas cylinders bought on an exchange basis or gas tanks installed near the 


private dwelling but periodically filled by a dealer, "Piped" propane refers to 
propane or butane supplied a community through a piped system. 
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Financial Data 


Item 16. Cost of Housing 


This item records the total monthly cost of housing, and indicates 
whether the dwelling unit is rented or owned, and the recipient's share of the 
total cost. Do not complete Item 16 if Code "15" was checked in Item 7, or if 
recipient lives in a private home and pays a fixed sum for room and board. 





For the owned dwelling, the cost is the average monthly payment on 
principal, interest, insurance, taxes, cost of repairs, and replacements. For 
the rented dwelling unit, the cost is the amount of rent paid for the study month, 
It will include the cost of utilities when these are an unidentified part of the 
rental payment. 





The recipient's share is his actual cost and may differ from the amount 
used in the budget computation. Enter Figures in the appropriate sections. 


Item 17. Average Monthly Utility Expenditures 


Whenever possible, use actual expenditure data for a full year. period in 
arriving at the monthly average. If actual expenditure data are not available for 
a full year, make the best possible estimate of monthly average for year and label 
entry "est." If it is necessary to estimate utility costs, be sure to give careful 
consideration to known seasonal variations in cost. 


Enter amount for each utility used. If utility is included in rent, 
enter "incl." If utility is not used, enter dash ( - ). Do not complete Item 17 
if Codes "12," "13," "1h," or "15" were checked in Item 7. 


Item 18. Amount included for Housing and Utilitites 


If recipient lives in his own home or rents a dwelling unit, enter the 
amount of any special budget allowance for housing and utilities in Colum A in 
the Space provided (below "$30"), Also enter sum of this entry and $30 opposite 
"Total." If recipient has no special allowance for housing and utilities used in 
computing his need and grant, enter "none" in the space immediately below "$30," 


If recipient lives in a completely furnished place, where rent includes 
utilities and "household maintenance" items, and has a special budget allowance for 
housing and utilities, enter the amount of this special budget allowance in 
Column B below "$35.50." Also enter sum of this entry and $35.50 opposite "Total." 
If recipient has no such special allowance, enter "none" in the space immediately 
below $35.50. 


Item 19, Financial Summary 


The financial summary should reflect the need and income factors used in 
determining the April 1, 1958, grant. Do not use supplemental warrants issued in 
April for April. Do not consider cancellations and reissued warrants for purposes 
of this item. 


DO NOT WRITE IN THIS SPACE 
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DESCRIBE NEEDED ARRANGEMENT? PARTLY FURNISHED e ee ec ee ee ee {} 2 


08 NO HOUSEKEEPING FACILITIES . 


IN PARENT'S HOME soa ecesee 


Bo po 


FURSPSNED. “so 0)6 ciwis eece 8, 6.6 3 





OTHER RELATIVES HOTEL te ee eo gieiececiey ale ene 


IN RECIPIENT®S HOME «2 « ee « 





BOARDING HOUSE g we eo we wo wee 
IN RELATIVE®S HOME 2 we ee eee 


ee CO te BO 


10 Is veep mer? No{ | 1  yYes{ ] 2 Pe re 


UNRELATED PERSONS e ee ee seve 





(GonTINUED IN NEXT COLUMN) 


STATE OF CALIFORNIA 
OVER DEPARTMENT OF SOCIAL WELFARE 


Form Teme 307 BL 











SANITARY FACILITIES 








DO NOT WRITE IN THIS SPACE 


#15. 


(Cueck 


UTILITY USE PATTERN 


ALL APPLICABLE [TEMS) 














*17. 


AVERAGE MONTHLY EXPENDITURES 

















Voor Wuosd 








SHARED Uti tity Used For 
For WITH PERSONS HEATING Re EE eos ow 8 
ExcLustve NoT IN UTILITY CookinG WATER HOME LIGHTING 
USE oF RECIPIENT'S = ——s so te bas ee ae B. ELectaicity. «2 $ 
"HOUSEHOLO"  "HouseHoLo” CRONE ata Kase eed 1 Joe CIE, joe 4 a? $ 
42. TYPE OF TOILET FACILITIES Gis = B. . eee tae § 
FLUSH TOILET WITHIN DWELLING UNIT ee eeee | | 1 C[) 4 re ee i ee Se en cli $ 
FLUSH TOILET OUTSIDE OWELLING UNIT +n) | ee {]s5 Pipkt rae os cf 9 8 fee. [js fs ss geeries $ ye <2 
Lo pa e eeee 2 =] 
OTHER TOILET FACILITY (pRtvYy oUTHOUSE, BOTTLED PROPANE OR BUTANE. 4 mr 4 | 4 252 
CHEMICAL TOILET, ETCs) ee ee eseeeee | | 3 [Je O a L G. Woon eeeeve F nis $ =a 
SVOVE GiL oo oe soe 0 ore yee fers gree (hig Bad f z pe 
e AL eeeeee fa} mw oO 
ET 8 z 
13, TYPE OF BATHING FACILITIES SHARED Kerosene «s+ s-.--e- () 6 Lje (Je (J 8 ae ae $ 3 ne 3 
For WiTH PERSONS 0 if cee eerer eS 295§ 
EXCLUSIVE Not IN GASOLINE we eeeeeeee [| 7 Y [ Ge ae tae $ 2 m3 2 
USE oF RECIPIENT'S ‘lip Xs sani ——ae oss 
Woop AERA TC} 8 (Js {Js 2 Pas 
"HOUSEHOLD" "HOUSEHOLD" Se ne oe en ene = ts § oan. 
‘ 1 = ee ee eee re ot ae ee ee jas Cea fone 
EPP REE a9 GegeCeITATN everernc-uNrT is} 65 [_) LJ *18, AMOUNT INCLUDED [N GRANT COMPUTATION FOR gam” 
BATH TUB OR SHOWER OUTSIDE DWELLING UNIT «+ | | 2 [}5 OTHER ee ee eee eee ee [ | 0 [Jo Ljo (J? HOUS ING-UTILIT LES 3 ae 
o rod 
- = = 
OTHER BATHING FACILITY ecceccecvcceceecs {) 3 i? 6 woken sci a Sie ie me 
FINANCIAL DATA UTILITIES PLUS HOUSEHOLD a 
14. WATER SUPPLY SHared #16, COST OF HOUSING OnLy St. — 
FOR WITH PERSONS (Make ENTRIES IN ONE COLUMN ONLY) RENTED Ouwer (1) BASIC ALLowance $ 30,00 $ 35.50 
EXCLUSIVE Not IN CiLakoee pita Cae asia — 
USE OF RECIPIENT'S Totat MontHLy Payment(s) ee ee $ $ SPECIAL NEED 
"HOUSEHOLD" "HOUSEHOLD" aca ALLOWANCE $ 
RECIPIENT'S SHARE g ee eece $ $ 
MOIPIPED WATER 6 6 0:6 6 6 6 6 #1068 6 6 066 06 [jo TOTAL $ 
(T) INCLUDE PAYMENTS ON PRINCIPAL, INTEREST, INSURANCE, COST 
HOT AND COLD PIPED WATER, WITHIN DWELLING OF REPAIRS AND REPLACEMENTS, ETC. ENTER AVERAGE PER MONTHe 19% FINANCIAL SUMMARY FOR APRIL 1958 


UNIT ce 


eae 
$ 
* LEAVE BLANK FOR RECIPIENTS IN ROOMING HOUSES, HOTELS AND A. AMOUNT OF INCOME CONSIDERED IN 
BOARDING HOUSES (Cones 07, 08, 09 ano 10 1m ITEM 7) AND FOR DETERMINING ASSISTANCE GRANT » 
RECIPIENTS IN PRIVATE HOMES PAYING A FIXED SUM FOR BOARD AND 


ROOM. 





HOT AND COLD PIPED WATER, OUTSIDE DWELLING 
UNIT se weecerceceresceceereeeee2ecee | 2 


-O3 
COLD PIPED WATER ONLY, OUTSIDE DWELLING 
UNIT eeeeee*eessrerseeseeeeeseeseee s (] a 


Fe ee a ae 


B. AMOUNT OF GRANT 





COLD PIPED WATER ONLY, WITHIN DWELLING UNIT 
Ce AMOUNT OF UNMET NEED e ee ee § 
** LEAVE BLANK FOR RECIPIENTS IN BOARDING HOUSES (Cove 70 IN 
ITEM 7) AND FOR RECIPIENTS IN PRIVATE HOMES PAYING A FIXED 
SUM FOR BOARD AND ROOM, 
ScHEDULE CompLeTeD By 


Date CompLETED 














FORM g\0O * ;: FACE SHEET 
> , Pe R FILING ADMINISTRATIVE REGULATI( 
WITH THE SECRETARY OF STATE 


‘ (Pursuant to Government Code Section 11380.1) 








RECEIVED FOR FILING 
APR 2 9 1968 


Division ot Administrative Procedure 


Copy below is hereby certified to be a true and 
correct copy of regulations adopted, or 
amended, or an order of repeal by: 






FILED 
In the office of the Secs 
yf the State of can 







_State Department of Social Welfare APR 30 1968 






(Agency) 


ENDORSED April 29, 1958 


APPR OVER Fit) FiLi A URIS sat tin: ida my a a Bee 
(GOV, GOBE 11488,3; 


APR 3 0 1969 
Divslon at Adminitrative Procedure cr ae 


(Title) 







At 2: Sclock____M, 77 
K of State 










DO NOT WRITE IN THIS SPACE DO NOT WRITE IN THIS SPACE 


076-53 PROCEDURE ON APPEALS FOR REVIEW OF EXAMINATIONS 076-53 
WPS 


Upon receipt of an examination appeal, the SSWB shall request the 
examining agency to prepare a report in answer to the appeal. Notice of the hearing 
and a copy of the answer shall be sent to the appellant by certified mail at least 
10 days prior to the hearing, 





Appeals shall be heard on an informal basis by the SSWB, a referee ap- 
pointed from the SSWB, or a panel of persons selected under the direction of the 
SSWB as to desired qualifications. 


Employees of the SDSW whose presence is requested by the referee or the 
chairman of the SSWB may be present at any appeal to render such assistance as 
may be required; however, no such employee shall appear in behalf of or against 
any appellant except upon subpoena. 


Appellant shall be permitted to bring witnesses, papers or such documents 
as he finds necessary and may be represented by counsel. 


The hearing officer, or panel, shal] prepare a report and a proposed 
decision for adoption by the SSWB. 


Decision of the SSWB on any appeal shall be final. Rehearing of appeal 
may be granted if the SSWB is satisfied that new evidence is available which would 
affect the decision previously rendered or on discovery of a mistake of fact or 
law. (W&IC 119.5, 119.6) 


These Regulations are designated to become effective June 1, 1958. 


DO NOT WRITE IN THIS SPACE 


88449 11-53 5M SPO 

















Fo" «400A CONTINUATION SHEET 


Ww 4 \ % € FILING ADMINISTRATIVE REGULATIO 
pie WITH THE SECRETARY OF STATE 
' i (Pursuant to Government Code Section 11380.1) 





I hereby certify in accordance with Section 1122.1 of the Government 
Code thats: 


1. Regulation MC-021 was adopted by the State Social Welfare Board 
as an emergency regulation on February 20, 1958, and was duly 
filed with the Secretary of State on February 28, 1958, to 
become effective March 1, 1958. 


2. Regulations 071-05, 071-11 and Department Bulletin No. 559 (Merit 
System) re: Establishment of New Merit System Class were adopted 
by the State Social Welfare Board as emergency regulations on 
March 20, 1958, and were duly filed with the Secretary of State 
on March 27, 1958, to become effective April 1, 1958. 


3. Within 120 days after the effective date of such emergency 
regulations, notice was given as required by Sections 1123 
and 112h, Government Code, and interested persons were on 
April 2h, 1958, afforded an opportunity to present statements, 
arguments, or contentions to the State Social Welfare Board as 
required by Section 1125, Government Code. 





. Within 120 days compliance was had with Section 1122.1 
Government Code so as to prevent the automatic repeal of said 
emergency regulations. 


DO NOT WRITE IN THIS SPACE 


17845 5-55 30M SPU 








FORM 409 * 
. i - 





FACE SHEET 
-~-- FILING ADMINISTRATIVE REGULATIC..- 
WITH THE SECRETARY OF STATE 


W&IC 115, 116 


\ (Pursuant to Government Code Section 11380.1) 
RECEIVED FOR FILING Copy below is hereby certified to be a true and 
correct copy of regulations adopted, or : 
. | Ny 
MAY 2 8 {958 amended, or an order of repeal by: FILE D 
In the office of the Secretary of State 
Division of Administrative Procedure of the State of Californie 


EN 


AP 


Division 


DO NOT WRITE IN THIS SPACE 


DO NOT WRITE IN THIS SPACE 


State Department of Social Welfare 


(Agency) MAY 2 i) 1958 
Bee. SE od : is deal 1958 At_Z2 o'clock... M, 


(G0¥, GORE i1989,3) JORDAN, Secretasy of State 
MAY 2 8 1058 


Of Administrative Procedure 






(Title) 
DO NOT WRITE IN THIS SPACE 





DEPARTMENT BULLETIN NO. 563 (STAT) 
TO: COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS Subject: Advance Monthly Report on 


GR and ANC Cases and 
Persons 


Because of the current economic situation, the Department of Health, 
Education and Welfare is requiring states to submit advance reports each month on 
cases and persons receiving General Home Relief and Aid to Needy Children (Family 
Groups) in the preceding month. 


The required information consists of counts from the monthly statistical 
reports as follows: 


Form GR 237 
Item 7, Column 1 - Total recipient cases ("GR Cases") 
Item 7, Column 2 - Total recipient persons ("GR Persons") 
Form CA 237-FG 
Item 13a, Column 1 - Families ("ANC Families') 
Item 13a, Column 2 - Children ("ANC Children") 
Item 13a(1) - Family budget units with adults ("ANC Adults") 
In order to meet the deadline for the advance report to the federal 
agency, counties shall transmit counts (or best estimates) for the specified items 
for the preceding month, in time to reach the Bureau of Research & Statistics in 


Sacramento not later than the 5th of each month. 


If it should be necessary to send this information by wire or phone, items 
may be referred to by the terms shown in parentheses above, 


Please note that this advance report is on a monthly basis‘and should not 
be confused with the weekly wire report required by Department Bulletin No. 558. 


The first report, covering March, should reach this office by April 8, 
Subsequent reports are due by the 5th of each month. 


Very truly yours, 
Géorge 
or 


These Regulations are designated to become effective July 1, 1958. 


88449 11-53 5M SPO 
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CONTINUATION SHEET 
FILING ADMINISTRATIVE REGULATIC WeIc 115, 116 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





DO NOT WRITE IN THIS SPACE 


GEORGE K. WYMAN GOODWIN J. KNIGHT 
Director Governor 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


722 CAPITOL AVENUE 
SACRAMENTO 14 


May 28, 1958 


DEPARTMENT BULLETIN NO. 56) (STAT) 


TO: COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 


Subject: Statistical Report on Unpaid 
Medical Care Statements on Hand, 
June 30 and September 30, 1958, 
Form Temp 308MC. 


The State Department of Social Welfare must keep informed as fully as 
possible on obligations against the Medical Care Trust Fund. 


To provide the information necessary to estimate obligations under the 
Medical Care program, a statistical report on unpaid medical, dental and drug 
statements at the end of June and at the end of September 1958 shall be submitted 
by all counties. This report shall be completed in accordance with "Instructions 
for Statistical Report on Unpaid Medical Care Statements on Hand, June 30 and 
September 30, 1958." (Reporting by program is necessary because the trust fund 
has separate accounts by progran.) 


Counties having contracts with California Physicians! Service shall sub- 
mit a statistical report on those Medical Care services for which they receive 
and process bills under the state Medicd] Care program; i,e., Medical Care pro- 
vided by chiropractors, spiritual healers, and public clinics. California 
Physicians! Service wikl provide the State Department of Social Welfare with sta- 
tistical reports on vendor services included in their contracts for each county. 


Similar reports may be requested at a later time, if the information 
is necessary to estimate obligations against the Medical Care Trust Fund, 


The report for the end of June shall be due by July 12, and the September 
end-of-month report shall be due by October 12, 1958, and shall be sent to 
Research and Statistics, State Department of Social Welfare, 722 Captiol Avenue, 
Sacramento 1, 
This bulletin shall cease to be effective after September 30, 1958. 
V truly yours, 


Kape 


George K. Wyman 
Director 
Attachments 


j SOme of i one 
T'=-c0 Regulations are desicnated to be FFE CTIVE .....-sanseanaasnceese 
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ForM 400A CONTINUATION SHEET 
- - ; . FILING ADMINISTRATIVE REGULATIC 
, ¢ WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





State of California Department of Social Welfare 


INSTRUCTIONS FOR STATISTICAL REPORT ON 
MEDICAL CARE, UNPAID MEDICAL STATEMENTS ON HAND, 
JUNE 30 AND SEPTEMBER 30, 1958, Form Temp 308, MC 


This report will enable the Department of Social Welfare to estimate obligations 
incurred against the Medical Care Trust Fund, Information available from other 
sources will also be used in arriving at these estimates, 





The report covers unpaid medical, dental and drug bills on hand at the end of June 


and at the end of September 1958 for recipients of OAS, ANB, APSB, ANC-FG and 
ANC-BHI, 


Counties having contracts with California Physicians! Service shall submit a sta- 
tistical report on those Medical Care services for which they receive and process 
bills under the state Medical Care program; i.e., medical care provided by chiro- 
practors, spiritual healers, and public clinics, California Physicians' Service 
will provide the State Department of Social Welfare with statistical reports on 
vendor services included in their contracts for each county. 


Total amount of money represented by the medical statements on hand at the end of 
June 1958 and September 1958 is requested since average amount per statement cannot 
be derived from amounts paid during the month as reported on Form 260. Average 
amounts paid for dental statements and prescriptions can be derived from information 
reported on Form 260. 


When and Where to Report: 

These reports shall be sent to Research and Statistics, State Department of Social 
Welfare, 722 Capitol Avenue, Sacramento, California, by July 12, 1958, for the 
June 30 report and by October 12 for the September report, 

Column Definitions: 


This report is divided into three parts; e.g., medical, dental and prescriptions. 


Column 1, Medical - Enter the number of Forms MC 16 and 163, Medical Care 
Statement, unpaid at the end of the month. 


DO NOT WRITE IN THiS SPACE 


Colum 2. Total Amount - Enter the total charge represented by the medical care 
Statements entered in Column 1, 


Column 3. Dental - Enter the number of Forms MC 162, Dental Care Statement, 
unpaid at the end of the month, 


Colum . Prescriptions - Enter the number of Forms MC 165, Medical Care 
Prescription, unpaid at the end of the month. 
The count of medical and dental statements and prescriptions is to be reported 
separately for the five types of categorical aid. 

Item Entries: 
Items 1-5 - Enter the number of vendor statements for medical and dental care 
and for drugs provided to recipients, according to the type of aid received, 


that were unpaid June 30 and September 30, 1958. For medical care statements | 
enter the total money represented by the medical statements in Column 2. 


tions are designated to become effective ...........secsseressemess 
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AE WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





State of California Department of Social Welfare 


UNPAID MEDICAL CARE STATEMENTS ON HAND 

















End of Month 
Report for: June 30, 1958 _) 
September 30 i: 
County 
SSS SS — SSS DENTAL na 
MEDICAL STATEMENTS STATEMENTS PRESCRIPTIONS 
(Forms MC 16, 163) (Form MC 162)| (Form MC 165 
TYPE OF AID Number | Total Amount Number Number 
ot 9 ibe ol ah <a BS Se. 
Total 
1. Old Age Security ~ 
2. Aid to Needy Blind bai 
3.. Aid to Partially: 
Self-Supporting 
Blind 


4. Aid to Needy 
Children - Family 
Groups 


DO NOT WRITE IN THIS SPACE 


5. Aid to Needy 
Children - Boarding 
Homes & Institutions 








Report prepared by 
Date 


Form Temp 308 MC, May 1958 


~-a ations are designated to become effective... cccccccccusssus 
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